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THE DRUG ADDICT 


E. M. HAMMES, M.D. 


Saint Paul, Minnesota 


D RUG addiction in its broadest sense applies to 

any individual who either for physical or 
psychological reasons has developed a compelling 
need for certain drugs. 

A physician’s wife, a bed-ridden invalid be- 
cause of her many psychosomatic symptoms, was 
rehabilitated after prolonged hospitalization to the 
extent that she again attended to her home duties 
and became an asset to her community. That was 
eight years ago. However, she still needs and 
demands her 5-grain placebo capsule for sleep. 
Without it, she develops her own abstinence symp- 
toms of fear, apprehension, nervousness and in- 
somnia. Psychologically she is a drug addict to 
the same degree as the alcoholic who has to drown 
his sorrows or the morphine addict who requires 
his hypodermic to meet his personality difficulties. 

Habit-forming drugs may be classified into 
two categories: the narcotic group, and the vari- 
ous types of sedatives and hypnotics. Since many 
recent articles in the literature have emphasized 
the dangers and accumulative effects: of the 
bromides, this drug is gradually losing its popu- 
larity. However, the various hypnotics are amply 
replacing them with greater detriment to the pa- 
tient in many instances. So many physicians still 
find it less time-consuming to give patients some 
sedative for their many psychosomatic complaints 
than to devote a little energy to the finding of a 
brief explanation of their functional symptoms 
and their significance. With psychosomatic medi- 
cine forging to the foreground, and with more 
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thorough scientific training in this field, the medi- 
cal profession is becoming more conscious of this. 
important phase of daily practice. 

According to Federal statutes, the narcotic 
drugs are opium and its derivatives, cocaine, mari- 
huana, heroin and demerol, and addiction to 
these substances is legally narcotic drug addiction. 
For many years pharmaceutical laboratories have 
attempted to develop a pain-relieving non-habit- 
forming drug as a substitute for morphine. Both 
pantopon and demerol were so considered when 
first introduced to the medical profession. Un- 
fortunately, the number of narcotic addicts due to 
pantopon and demerol is rapidly increasing. Re- 
cently, a similar drug, methadon (6 dimethyla- 


‘ mine-4-4-diphenyl-heptanone-3), has been devel- 


oped as an effective analgesic. In a recent article 
published by the United States Public Health 
Service,* it states that “it is the unanimous opin- 
ion of all who have been concerned with the 
evaluation of the addiction liability that methadon 
like morphine is dangerous with respect to habitu- 
ation.” Another new analgesic drug, AN-148, re- 
cently introduced, was given to 106 patients for 
relief of pain without any evidence of addiction.’ 
However, in a more recent case of brachial plexus 
tumor, a definite dependency to this drug de- 
veloped.® 

Himmelsbach*® stated that addiction to the opiate 
drugs embraces three related phenomena: (1) 
tolerance or the gradual decrease in the effect pro- 
duced by the repeated administration of a drug; 
(2) physical dependence, which is manifested by 
the appearance of a characteristic illness if the 
drug is withheld, and (3) habituation or psychic 
dependence, which implies an intense desire for 
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the repetition of pleasurable effects associated with 
the use of a drug. 

In the non-narcotic group are alcohol, paralde- 
hyde, the various barbiturates, especially veronal, 
amphetamine or benzedrine, rarely ether by in- 
halation, and similar drugs. These differ in the 
main from the narcotic group in that they do not 
produce a physical dependence and their rapid 
withdrawal is accompanied by very slight abstin- 
ence symptoms. 

Monroe and Drell’ made a special study of the 
prison population at the U. S. Disciplinary Bar- 
racks, Fort Benjamin Harrison, Indiana, to deter- 
mine the number of benzedrine addicts. Two 
hundred and sixty-four inmates (24.4 per cent) 
indicated they had used benzedrine, either in pill 
form or by chewing the strips from benzedrine 
inhalers. One hundred and thirty had taken it 
prior to enlistment in the army or prior to con- 
finement. In a room of one of the guards, over 
300 empty inhalers were found which had been 
sold to the inmates for from 75 cents to $1.50 
per tube. The three main reasons for taking the 
drug were: it made the time go faster, it made 
them feel happier, and it made them talkative. 
Withdrawing the drug precipitated weakness, 
depression, gastrointestinal disturbances and 
tremor. Four of the inmates developed ideas of 
reference and hallucinations. 

During the past year we had one patient who 
took a large amount of benzedrine and thyroid 
(dose undetermined) for a period of five weeks 
and developed an acute maniacal state and died 
from exhaustion. A postmortem examination re- 
vealed a marked hemorrhagic pulmonary edema. 
A second patient, who averaged 150 mg. of benze- 
drine daily for at least four months, developed 
delusions of infidelity about his wife and periods 
of viciousness and uncontrollable temper. 

According to Hambourger,? more than 1,200,- 
000,000 grains of barbiturates were sold in the 
United States in 1936. U. S. Census Bureau 
figures show that there were 171 suicides and 
165 so-called accidental deaths due to the bar- 
biturates during that same year. These cases are 
cited to illustrate the extensive use of some of 
these drugs, frequently considered harmless, and 
to point out their detrimental effects. The perni- 
cious habit, quite prevalent among students, of 
taking benzedrine in the morning to keep alert for 
lectures and examinations, and of taking barbitu- 
rates at night to produce sleep, may cause serious 
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consequences and should be definitely discourag-d, 

Certain types of individuals are more prone to 
become addicts than are others. Stille’ has \ell 
stated that those who have a propensity to «m- 
ploy some artificial means of promoting the flow 
of agreeable thoughts, of emboldening the spirit 
to perform acts of daring, or of steeping in forget- 
fulness the sense of sorrow, are more likely to 
embrace narcotics and fall a victim of their en- 
slaving effects than are those who do not possess 
these propensities. 

In 1938, Kolb and Ossenfort® classified addicts 
into six main groups. In 1925, Kolb® had sug- 
gested a somewhat similar grouping based on a 
personality study of 230 addicts which included 
life history, heredity, personality defects, emo- 
tional reactions, intelligence and other charac- 
teristics. 

Kolb’s classification consisted of the following 
major categories : 


1. Normal individuals, accidentally addicted 
because of illness. 

2. Psychopathic diathesis. 

3. Psychoneurosis. 

4. Psychopathic personality without psychosis. 

5. Inebriates in whom excessive alcoholic in- 
dulgence acts as a precipitating factor in the addic- 
tion. 

6. Drug addiction associated with a frank 
psychosis, either organic or functional. 


On the basis of this classification, Pescor® 
made a study of 1,036 patients admitted to the 
United States Public Service Hospital in Lexing- 
ton, Kentucky, during the fiscal year July 1, 1936, 
to June 30, 1937. 

He found that only 3.8 per cent came under 
Group 1, normal individuals accidentally addicted. 

Group 2, the psychopathic diathesis, comprised 
the largest number (54.5 per cent). Their most 
frequent reason for addiction was curiosity and 
association with addicts. 

Group 3, those with psychoneurosis, comprised 
6.3 per cent. Therapeutic necessity caused by 
somatic complaints were the main excuse for their 
addiction. 

Group 4, the psychopathic personalities, com- 
prised 11.7 per cent, and their main reason was 
curiosity and association. 

The fifth, or inebriate, group comprised 21.9 
per cent, and the typical inebriate individual re- 
sorted to the drug as a means of sobering up after 
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alcoholic sprees. This psychopathic impulse which 
develops his craving for alcohol also compels him 
to take narcotics. 

In the sixth group, there was only one patient 
suffering from senility, who took the drug to “set 
his mind at rest.” 

In a general way, there are two types of drug 
addicts: (1) the emotionally stable individual who 
acquires the addiction accidentally, and whose 
normal personality make-up will be re-established, 
after he recovers from his physical illness and is 
relieved from his drug addiction; and (2) the 
psychopathic individual who becomes an addict 
through curiosity or association, or as a sequence 
to his inadequate personality. The prognosis as 
to relapses and the method of treatment are radi- 
cally different in these two groups. 

Drug addiction is a universal problem. In 
order to determine its extent in Ramsey County, 
I reviewed the Ancker Hospital records. The 
total number admitted to Ancker Hospital from 
1932.to 1947 (15 years) was 265. A few of these 
were nonresidents and some were admitted more 
than once. One hundred eighty-three were ad- 
dicted to morphine, twenty to heroin, six to dilau- 


did, and thirteen were cocaine addicts. Six were 


habituates to paraldehyde and forty-seven to the 
various barbiturates. In only two per cent was the 
addiction acquired because of illness. To this 
number should be added the various drug addicts 
admitted to the private hospitals in Ramsey Coun- 
ty. This information was not available. As most 
of the Ancker Hospital patients obtained their 
narcotic drugs from peddlers, each patient was 
thoroughly questioned as to the source of supply. 
In only one instance was this obtained. Evidently 
these patients were fearful that if any informa- 
tion were given their supply would be discon- 
tinued after their discharge from the hospital. 
One of our most interesting cases was a man of 


sixty-one, who was given a prescription for, 


laudanum (Tr. Opii) for abdominal pain at the 
age of twenty. For forty-one years he took lauda- 
num, up to 6 ounces daily, until the Harrison 
Narcotic Act was passed. He then entered Anck- 
er Hospital voluntarily. With a gradual reduc- 
tion treatment, he made a satisfactory recovery 
and remained well. 

During the past fifteen years, we hospitalized 
and treated in our private practice forty-two drug 
addicts and had an opportunity to review the 
records of fifty-seven others—a total of ninety- 
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nine narcotic addicts. Among this group were 
business and professional men, college graduates 
and farmers; eighty-eight were men, and eleven 
women. These differed in the main from the 
Ancker Hospital group in that because of favor- 
able financial circumstances they could more 
readily obtain their narcotic drugs from prescrip- 
tions or similar sources. Nine of our women pa- 
tients had received their first narcotic prescrip- 
tion or hypodermic from the family physician 
because of migraine headaches, severe menstrual 
pains, sciatica, duodenal ulcer and similar dis- 
orders. One of our demerol addicts, who devel- 
oped the addiction while attending her sister who 
required demerol because of a malignancy, had 
been given, during previous two years, pantopon 
at least twice monthly for migraine headaches. 
Among the group of eighty-eight male patients 
the youngest was twenty-seven years old, the old- 
est eighty-one, and the average was forty-eight 
years. Morphine was used by every patient at 
some time during the period of addiction. In 
addition, eighteen resorted to dilaudid at irregu- 
lar intervals, ten to demerol, five to cocaine, six 
to pantopon, two to heroin and six to codeine. The 
largest dose in two cases was 12 grains of mor- 
phine daily; twenty-six used alcohol to excess, 
and twenty-nine required hypnotics regularly. 
Eleven wives of these eighty-eight patients de- - 
veloped the narcotic habit instigated by their hus- 
bands. Only one of these wives was hospitalized 
under our supervision with her husband. Like 
the social drinker, many addicts love companion- 
ship. 

The most oustanding difference between this 
group and any other group that has been studied 
is the fact that fifty-one (over 50 per cent) gave 
some physical cause for their addication, com- 
pared to 3.8 per cent or even less in other groups. 
Perhaps because of their better education and 
more secure environment, they rationalized and 
obtained some moral comfort in an attempt to 
justify their addiction. This attempt to utilize 
minor ailments as an etiologic factor is itself sug- 
gestive evidence of their psychopathic personality. 
Headache, rheumatism, arthritis, hernia, hay fe- 
ver, asthma, frequent colds and hemorrhoids were 
some of the causative illnesses stated. Severe at- 
tacks of kidney stone, intestinal hemorrhages, 
lightning pains of tabes and malignancy were 
among the serious diseases given, and were per- 
haps justifiable reasons to develop a narcotic ad- 
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diction. Only twenty-nine (about 33 per cent) 
gave some emotional causative factor, such as 
nervousness, home and financial worries, over- 
work and experimental desire. In the remaining 
nineteen cases, no reasons were given by the pa- 
tient for the addiction. When we consider all these 
etiologic factors in addition to the twenty-six who 
were alcoholic and the twenty-nine who required 
hypnotics, it would appear that, regardless of edu- 
cation or environment, the psychopathic per- 
sonality types have the greatest tendency to de- 
velop drug addiction. 

Observations of this comparatively small group 
of private patients conform to the statistical study 
by Pescor®® of 100 male and 100 female patients 
admitted to the U. S. Public Health Service Hos- 
pital, Lexington, Kentucky. He found that the 
male addicts began the use of narcotics through 
association and curiosity (and I might add for 
minor ailments) and were inclined to use more 
than one kind of narcotic drugs. The female 
group became addicted for the relief of. some 
painful or distressing physical condition and gen- 
erally confined itself to the use of morphine. 

According to Federal regulations, physicians 
are not permitted to dispense narcotics for patients 
except for definite diseases discovered during the 
examination of the patient. This excludes the in- 
discriminate writing of prescriptions to drug ad- 
dicts drifting into physicians’ offices. During the 
past year, a narcotic addict touring Minnesota was 
given seven dilaudid prescriptions for various 
amounts by seven different physicians during a 
period of two weeks. The trail of this individual 
was investigated by the Federal Narcotic Agents, 
to the embarrassment of several of these physi- 
cians. 


The treatment of a drug addict cannot and 
should not be attempted unless he is willing to 
be hospitalized under proper regime and control, 
either voluntarily or through an order from the 
Probate Court. The period of hospitalization 
should be at least three months. It has been our 
custom to use the gradual reduction method. It 
is associated with less physical discomfort and 
pain, complications are very infrequent, and the 
patient is more co-operative and more willing to 
continue with the program, an important factor 
with patients voluntarily hospitalized. Frequently 
these patients are irritable, demanding and un- 
reasonable. They are often undernourished and 
require high caloric diets and vitamins to improve 
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their physical condition. Tonic doses of insulin 
are beneficial. Sedatives should be given as neces- 
sary to alleviate the many functional complainis 
and symptoms. We have found it very satis- 
factory to give sedatives in plain capsules, whic! 
enables one to lessen the dose gradually without 
altering the size of the capsule. Frequently, these 
patients are familiar with all the known seda- 
tives and hypnotics, and recognize them by the 
color of the capsule. 

The most important phase of the treatment is 
to re-educate the individual, to increase his ability 
to endure discomfort, to teach him to exercise 
more self-control, to correct his habit of taking 
some medication whenever he is unhappy or un- 
comfortable, to assist him in the readjustment of 
some of his social and economic problems and 
in his rehabilitation. The danger and tendency to 
a relapse should be fully explained to him, for 
the “cock-sure” attitude is always a serious and 
uncertain one. After discharge from the hos- 
pital these patients further require careful super- 
vision and reassurance for several months at 
least, to assist them in maintaining their proper 
morale and co-operation. 

At the best, when treating psychopathic person- 
alities, the future is always uncertain, and only 
with prolonged and encouraging guidance can one 
anticipate permanent results. 

Through the efforts of the late Herman John- 
son, for many years chairman of the Public Policy 
Committee of the Minnesota State Medical Asso- 
ciation, in conjunction with the excellent super- 
vision of the Minnesota State Board of Medical 
Examiners and its attorney, Manley Brist, Min- 
nesota holds a unique position for the care of 
its physicians who are unfortunate enough to 
become drug addicts. It is difficult to understand 
why any physician should become addicted to nar- 
cotics, being fully aware of the dangers of and 
the distressing effects from such an addiction, be- 
sides the risk of being deprived of his medical 
license. The fact that the drug is so easily acces- 
sible, the mistaken belief that an occasional hypo- 
dermic to relieve fatigue or mental distress is 
harmless, and the egotistical attitude that one can 
deceive the Federal narcotic agents, are probably 
the main reasons for the initiation of the nar- 
cotic addiction. 


Any physician licensed in the State of Minne- 
sota and detected as a narcotic addict by the Fed- 
(Continued on Page 503) 
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THE MORE COMMON METHODS OF INGUINAL HERNIA REPAIR 
A Comparison of the Recurrence Rates 


DAVID SANDERSON, M.D., and CARL O. RICE, M.D. 
Minneapolis, Minnesota 


N the preparation of this article, the different 

techniques, suture materials and anatomic 
structures used in hernia repair, as described in a 
large series of reports, have been studied in order 
to compare them and to determine, if possible, the 
most suitable method of repair. Several other 
aspects of hernia will be discussed, such as the 
time of recurrence, type of recurrence, recur- 
rences in the young and aged, and also the pro- 
cedure used by one of us in St. Barnabas Hospi- 
tal, Minneapolis. 


Techniques 

The most common method of repair of inguinal 
hernia has been the Bassini technique, introduced 
in 1890, in which the internal oblique and trans- 
versus abdominis muscles are sutured to Poupart’s 
ligament under the cord. The sac is ligated high. 
There have been many other methods used since 
then. They differ from the Bassini operation 
in the placement of the cord and in the use of 
different anatomic structures for closing the de- 
fect. The more common variations are the Hal- 
sted I, placing the cord subcutaneously ; the Hal- 
sted II and Ferguson, with the cord deep to the 
internal oblique; the E. Wyllys Andrews, with 
imbrication of the external oblique around the 
cord; Bloodgood’s rectus muscle or flap closure ; 
Edmund Andrews’ tucking of the transversalis 
fascia; McArthur and Gallie fascial strips ; Wan- 
gensteen’s pedicle flap, and the McVay Cooper’s 
liagment repair. By a comparative study we have 
hoped to determine what method should be used 
in the repair of inguinal hernia. Only reports 
in which mest of the cases were followed by phys- 
ical examination are included. A follow-up by 
letter is not reliable, as shown by Taylor, and 
by our experience. 


Bassini 


Bassini’s operation consists primarily of high 
ligation of the sac and suturing of the internal 


Dr. Sanderson is a Fellow in Surgery, University of Minne- 
Sota, assigned to the St. Barnabas Hospital under the supervision 
of Carl O. Rice, M.D. 


Presented before the Minneapolis Surgical Society, November 
» 1947, 
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oblique and transversus abdominis muscles to 
Poupart’s ligament under the cord (Fig. 1). Re- 
sults from this technique are indicated in Table I. 


ASSIN 


soy (Cus 
» {Cas 
—— | 


_ Fig. 1. Bassini operation. The floor of the canal is closed with 
interrupted stitches by suturing the surgical conjoined tendon to 
Poupart’s ligament. 


TABLE I. RECURRENCE RATE—BASSINI 





Per Cent 
Recur- Recur- 
No. rence rence 
Indirect Inguinal Hernia 
Shelley (1940) 972 56 " mos.-10 yrs 
Coley, B. L. (1924) 332 28 8.7 mos.-over 
Erdman, S, (1923) 532 17 § 3 mos.- 7 yrs. 


Follow-up 








1,836 101 Av.: 5.5 
Direct Hernia 








Shelley (1940) 94 11 i mos.-10 yrs. 
Erdman, S. (1923) 185 29 mos.- 7 yrs. 
Fallis (1936) 127 11 yrs.-over 


406 $1 Av.: 
Recurrent Hernia 
Shelley (1940) 59 12 











Halsted I 

In Halsted’s first operation the cord was trans- 
planted subcutaneously above the external oblique 
aponeurosis. The internal oblique muscle was 
incised transversely for a short distance at the 
internal ring and the cord moved into the incision. 
The edge of the internal oblique was then sutured 
to Poupart’s ligament under the cord. The eternal 
oblique then was imbricated under the cord, thus 
eliminating the external ring completely (Fig. 2). 
At first, Halsted excised the larger veins of the 
cord. However, later he discontinued this pro- 
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cedure because of the high incidence of atrophy 
of the testicle and hydrocele. The recurrence 
rate from this procedure is indicated in Table II. 


HALSTED I. 


Ext.obl.imbricated wantin 
under the cord ” SZ 


SS 
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Se ‘ 
Z ~Ext-obl. in 
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Yluncts ~Poupart's lig. 


Fig. 2. Halsted I operation. All layers of the abdominal wall 
are imbricated under the cord. The external ring is obliterated. 


HALSTED I 


Int. obi. 
sutured over Cord 


All layers of the abdominal wall 


Fig. 3. Halsted II operation. 
d. The internal ring is obliterated. 


are imbricated over the cord. 


TABLE II, RECURRENCE RATE—-HALSTED I 


Halsted II 
In 1903, Halsted described his second operation 
in which the cord is placed deep to the internal 


FERGUSON 


int.obl. 


—Conjoined 
tendon. 


~Ext.obl. 


Ze 
“Transversalis fascia 


Fig. 4. Ferguson operation. This is very similar to the 
Halsted II operation. e edge of the surgical conjoined tendon 
-_ internal oblique is sutured to Poupart’s ligament over the 
cord. 


oblique muscle. The -cremasteric muscle and 
cord are sutured deep under the internal oblique 
muscle with interrupted mattress stitches, and 
the free border of the internal oblique is sutured 
over the cord to the Poupart’s ligament. The ex- 
ternal oblique is imbricated above this (Fig. 3). 
The internal ring is obliterated. 
TABLE III. RECURRENCE RATE—HALSTED II, 
FERGUSON 





Per Cent 
Recur- Recur- 
No. rence rence 
Indirect Inguinal Hernia 
Shelley (1940) 163 8 
Taylor (1920) 732 31 
Fallis (1936) 673 55 
Erdman, S. (1923) 112 3 
Glenn and McBride 
(1936) 


Follow-up _ 








tS NOPD 
wm Awd 


253 6 


1,933 103 Av.: 


| 
| 


" 
we 





Per Cent 
Recur- 
rence 


Recur- 
No. rence 
Indirect Inguinal Hernia 


Shelley (1940) 179 16 9.2 
Bloodgood (1899) 238 15 6.2 
Taylor (1920) 19 7 36.8 


Follow-up 








6 mos.-10 yrs. 

6 mos.-20 yrs. 
436 38 Av.: 8.7 

Ieee Direct Hernia 

Shelley (1940) 81 

Taylor (1920) 20 

Glenn & McBride (1936) 32 

Erdman, S. (1923) 64 10 


"197 31 
a tee Recurrent Hernia 
Shelley (1940) 8* 


16t 
Glenn & McBride (1936) 20 








6 mos.-2 yrs. 








3 
6 
6 
Erdman, S. (1923) 17 4 


61 19 Av.: 31. 


*Indirect. 
tDirect 
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Direct Hernia 
Shelley (1940) 19 
Taylor (1920) 
Erdman, S. (1923) 





1 
6 12 
25 7 


112 20 Av.: 17. 


one 





Ferguson Operation 
Ferguson’s operation is essentially the same 
as Halsted’s except that he omits the suturing of 
the cremasteric fascia under the internal oblique 
and the imbrication of the external oblique 
(Fig. 4). 


Bloodgood 
Bloodgood made an incision along the lower 
border of the rectus muscle and brought the rec- 
tus, the internal oblique and transversus abdominis 
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muscles down to Poupart’s ligament (Fig. 5). 
In 1903, Bloodgood and Halsted introduced a 
rectus flap repair for direct hernia. The recur- 


BLOODGOOD 


Rectus muscle 
suturedto 
—Poupart'’s lig. 


Fig. 5. Bloodgood operation. The rectus muscle and sheath are 
sutured to Poupart’s ligament under the cord. 
rence rate with the first procedure is too high to 
warrant its use, as indicated in Table IV. 


TABLE IV. RECURRENCE RATE—BLOODGOOD 


RECTUS MUSCLE 





Per Cent 
Recur- Recur- 
No. rence rence 
Indirect Inguinal Hernia 
Shelley (1940) 40 7 17.5 
Taylor (1920 22 9 40.9 


62 16 Av.: 26.0 
Direct Hernia 
Shelley (1940) 7 25 


Follow-up 














25.8 





The rectus fascia used in a similar manner pro- 
duced infinitely better results (Table V). 


TABLE V. RECURRENCE RATE—BLOODGOOD-HALSTED 
RECTUS FLAP 








Per Cent 
Recur- Recur- 
No. rence rence 
4 Indirect Inguinal Hernia 
Taylor (1920) 13 0 0 
Estes (1941) 271 1 0.4 


284 1 Av.: 0.25 
J Direct Hernia 
Estes (1941) 72 2 


Follow-up 








Up to 14 mos. 








2.77 





Mattson-Bloodgood-McVay 

Dr. Hamlin Mattson of Minneapolis, while in 
the service with the armed forces in 1943, devised 
a technique for hernia repair which he recom- 
mends when the transversalis fascia and con- 
joined tendon prove inadequate for repair. He 
swung a rectus and pyramidalis flap down to 
Cooper’s ‘ligament to fill in the floor of Hessel- 
bach’s triangle (Fig. 6). He repaired 24 diffi- 
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cult direct and recurrent hernias by this method. 
It may eventually prove that this procedure will 
combine the favorable end results of each of these. 


MAT TSON 
BLOODGOOD-MCVAY 


Rectus sheath - f 


Fig. 6. Mattson operation. This is a combination of. Bivotgne’ 
and McVay procedures in which the rectus fascia is ‘sutured to 
Poupart’s ligament under the cord. It essentially blocks an 
approach to the floor of the canal. 


ANDREW'S 


ob Yr 


Ext. 
. — —Ext.obl. 
imbricated 


Conjoined 
tendon * 


UF. Sms 
S wy / £5 £ 
YY ~Pouparts lig. 
Hip \ PN P ts 'g 
Let /4«( 


y Cire 
\aeaa 
f\ . 


ee 


—t—_-\\iX \. 
Transversalis Fascia 


Yt 


Fig. 7. Andrews operation. The external oblique fascia and 
conjoined tendon are sutured to Poupart’s ligament under the 
cord. he cord is placed between the imbricated outer leaf 
of the fascia of the external oblique. 


E. Wyllys Andrews 


Andrews brought the upper flap of the exter- 
nal oblique aponeurosis and the internal oblique 
muscle together down to Poupart’s ligament. He 
placed the cord upon these structures and swung 
the lower flap of the external oblique over the 
cord, leaving the cord between the irabricated 
flaps (Fig 7). 

TABLE VI. RECURRENCE RATE—E. WYLLYS 
ANDREWS 





Per Cent 
Recur- Recur- 
No. rence rence 
Primary Inguinal Hernia 
Shelley (1940) 50 4 8.0 
Joyce (1940) 544 16 2.9 


Follow-up 








0 to 4 yrs. 


594 20 Av.: 3.3 
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Joyce reported very good results with the An- 
drews imbrication using the McArthur fascial 
strip as suture material. 


E. ANDREWS 


utured to 
~Pouparts lig. 
E . 7 under 
Transversali . Cord. 
ascia 3 


Fig. 8. Edmund Andrews operation. This consists of a tucking 
of the transversalis fascia and suturing it to Poupart’s ligament 
under the cord. 


Edmund Andrews 


In 1924, Edmund Andrews stressed the utili- 
zation of only “white fascia” in the repair of 
hernia. He separated the transversalis fascia 
from the internal oblique muscle and sutured a 
pleat of fascia alone to the shelving portion of 
Poupart’s ligament (Fig. 8). He also imbri- 
cated the external oblique. Only one reliable fol- 
low-up study with this type of repair has been 
found in the literature (Table VII). 


TABLE VII. RECURRENCE RATE—EDMUND ANDREWS 





Per Cent 
Recur- Recur- 
No. rence rence 
Primary Inguinal Hernia 
Burton on & I Ramos (1940) 457 34 7.5 
Recurrent Inguinal Hernia 


Burton & Ramos (1940) 64 9 14.0 


Follow-up 








3 yrs. 











Wangensteen 

Wangensteen has used a pedicle flap of the ilio- 
tibial tract by swinging the latter over the in- 
guinal ligament and filling the defect with fascia 
lata. Burton has modified the technique by bring- 
ing the flap through the femoral canal. This pro- 
cedure is usually reserved for the more diffi- 
cult hernias in which there is a large defect to 
be repaired. 


TABLE VIII. RECURRENCE RATE—-WANGENSTEEN 





Per Cent 
Recur- Recur- 
No. rence rence 
Burton & Ramos (1940) 8 1 12.6 
Wangensteen (1934) 14 1 7.3 
Garner (1947) 6 0 0 


Follow-up 





1 yr.-10 yrs. 
28 _2 Aves 7.3 
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McVay 
McVay has popularized the use of Cooper's 
ligament as the anchoring point instead of Pou- 


Ext.obl- 


Int. obl- 
Trans.abd-/~ 4 


Transversalis 
“ fascia~ _ 
sutured to 


Fig. 9. McVay operation. The transversalis fascia is sutured 
4 vo ligament, thus blocking an approach to the floor of 
the can 


part’s ligament in the repair of inguinal hernia 
(Fig. 9). ‘Cooper’s ligament had been used by 
Lotheissen in 1898, Babcock in 1927, Dickson in 
1936, and others, but chiefly for femoral hernia 
repair alone. McVay uses a Rienhoff relaxing 
incision routinely in his repair. The available 
reports dealing with the end results from McVay’s 
operation are very favorable (Table IX). Since 
the conventional procedures up to date have been 
only reasonably satisfactory, his technique de- 
serves further trial and evaluation in the hope that 
greater assurance can be promised in the repair of 
hernia. 


TABLE IX. RECURRENCE RATE—MC VAY 





Per Cent 
Recur- 
rence 


Recur- 


No. rence Follow-up 





Primary Inguinal Hernia 





Harkins & Swenson 
1943 % less than 2 


112 1 0.9 


yrs. 
Y% over 2 yrs. 
Garner (1947) 103 2 2.0 
Clark & Hashimoto 
(1947) 162 0 0.0 Up to 3 yrs. 


504 4 Ave. : : 0.8 





McArthur and Gallie Fascial Strips 

McArthur introduced the use of attached fas- 
cial strips from the external oblique aponeurosis 
as far back as 1901. However, the: technique 
has not been widely used until the last ten to 
fifteen years. In 1921, Gallie found, after a 
thorough investigation with laboratory animals, 
that fascial grafts would remain viable if sutured 
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without tension. On the basis of that work, he 
used strips of fascia lata to repair inguinal her- 
nia. One would assume that the McArthur fascial 


—Transversalis 
: j fascia 
YAS Conjoined tendon 
BY - sutured to 
Z Pouparts lig. under 
= Core. 


Fig. 10, Bassini-McArthur operation. McArthur recommended 
the use of locally available fascial strips and suggested that these 
could be used with any of the types of procedures. This il- 
lustration shows a Bassini type of closure in which the conjoined 
tendon is sutured to Poupart’s ligament under the cord. The 
remaining strips merely close the fascia of the external oblique 
over the cord. 


strip is more suitable than the Gallie strip, because 
the former is more readily available, and possibly 
more viable, since it is left attached. After com- 
paring the recurrence rates of the two methods, 
we found the Gallie to be more satisfactory than 
the McArthur (Tables X and XI). However, 
it is a small series and no final conclusions can 
be made. 


TABLE X. RECURRENCE RATE—GALLIE 





Per Cent 
Recur- Recur- 
No. rence rence 
Primary Inguinal Hernia 
Garner (1947) 388 7 1.8 
Shelley (1940) 7 1 14.4 


395 8 Av.: 2.2 
Recurrent Inguinal Hernia 


Garner (1947) 94 7 7.4 
Shelley (1940 51 5 10.0 


145 12 Av.: 8.3 


Follow-up 

















TABLE XI. RECURRENCE RATE—MC ARTHUR 





Per Cent 
No. Recur- Recur- 
rence rence 

: Primary Inguinal Hernia 
Garner (1947) 139 12 9.0 
Shelley (1940) 421 34 8.1 
560 46 Av.: 8.2 
Recurrent Inguinal Hernia 
2 1 50.0 
27 3 11.0 


29 4 Av.: 10.0 


Follow-up 














Garner (1947) 


Shelley (1940 
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McArthur-Bassini-McVay 
At St. Barnabas Hospital, we have been us- 
ing a three-strip Bassini-McArthur (Fig. 10) 


y M°ARTHUR-MSVAY-BASSINI 2" strip closing 
a obi. 
3r8, to close over, Cord. 


' strip - — 
- y A Ng 
| ff over see > pes ui 


Returning with 
-I* strip suturing 
Conjoined tendon 


1S* strip suturing to Poupart's lig. 


Transversalis — 
ascia” 
to Cooper's lige 


Fig. 11. McArthur-McVay-Bassini operation. Following the 
first strip, it will be observed that the transversalis fascia is 
sutured to per’s ligament, thus blocking the approach to the 
floor of the canal. The first strip continues back, approximating 
the conjoined tendon to Poupart’s ligament, thus reinforcing the 
floor of the canal. The second and third strips are used merely 
to close the fascia of the external oblique over the cord, re- 
establishing the -normal anatomical relationship of cord and 
inguinal canal. 


or McArthur-Bassini-McVay procedure. The 
three strips are made from the upper flap of 
the external oblique; two are left attached at 
the pubic spine and one at the muscle end of the 
external oblique. The first strip is used to bring 
the internal oblique muscle snugly around the 
cord at the internal ring and to the inguinal lig- 
ament (Fig. 10). The remaining two strips close 
thereby re-establishing the inguinal canal. The 
end of the fascial strips are secured with fine 
wire. The advantage of this technique is that it 
eliminates all foreign suture material except‘a 
very small amount of wire, which produces little 
tissue reaction. Recently, we have modified this 
operation by suturing the transversalis fascia 
alone to Cooper’s ligament without including the 
internal oblique and transversus abdominis mus- 
cle in this portion of the stitch (Fig, 11). 
We think that this operation provides double 
protection against protrusion of a hernia through 
the floor of the canal: first, by blocking the ap- 
proach to the floor of the canal as the trans- 
versalis fascia is sutured to Cooper’s ligament, 
and second, by reinforcing the floor of the canal 
as the edge of the conjoined tendon (internal 
oblique and transversus muscles) is approxi- 
mated to Poupart’s ligament. 


An attempt was made to follow the hernia cases 
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in which this repair was used. One hundred and 
thirty-seven letters were sent out and there were 
86 replies. We were able to examine only a small 


Comparison of Silk and Fascia 
Some authors compare fascia to nonfascia, but 
the latter includes both chromic catgut and silk 


TABLE XII. 





SILK 


CHROMIC CATGUT 





Per Cent 
Recur- 
rence 


Recur- 
rence 


Per Cent 
Recur- Recur- 


rence 





Parsons (1937) 
Garner (1947) 
Longacre (1939) 6 
Hawks-French (1943) 143 


Av.: 


8.0 
7.0 
3. 
5 





TABLE XIII. 


POUPART’S LIGAMENT 





SILK 


FASCIA 





Per Cent 


Recur- 
rence 


Recur- 
rence 


Per Cent 
Recur- 
rence 


Recur- 
rence 





Indirect Hernia 





Garner (1947) 23 7.0 
Longacre (1939) 5 2.1 


awks - 
French (1943) ‘ 4 3.6 
32 Av: 4.5 


Joyce 1 


Shelley (1940) 
940) 
Garner 1947) 





Direct and Bilocular Hernia 





Garner (1947) 63 6.5 
Hawks - 
Frénch (1943) 2 8.0 


65 Av.: 6.5 


(1947 


Garner ) 
Shelley (1940 





Recurrent Hernia 





Garner (1947) 9 13.0 


Garner (1947) 





TABLE XIV. 
SILK 


COOPER’S LIGAMENT 


FASCIA 








Per Cent 
Recur- 
rence 


Recur- 


No. rence 


Per Cent 
Recur- 
rence 


Recur- 
rence 





Primary Hernia 





Garner (1947) 
Harkins- 
Swenson (1943) 


35 
112 
147 


Garner (1947) 0 0 





Recurrent Hernia 





Garner _ (1947) 13 7.7 


0 
6.6 


Garner 


(1947) 





number of the patients. Several of the patients 
who stated they had a recurrence were mistaken, 
and one can safely assume that there were recur- 
rences among the group who reported a good 
result. We therefore did not determine any re- 
currence rate, feeling that a follow-up by letter 
would not be sufficiently accurate. 


Comparison of Chromic Catgut and Silk 

Most surgeons agree that silk, cotton, and linen 
are more suitable than chromic catgut in hernia 
repair. There are skeptics, however, who argue 
that the suture material used does not effect the 
recurrence rates. Table XII should remove any 
‘doubt as to the value of nonabsorbable over the 
absorbable suture. 
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which should not be included together, as shown 
above. A more significant comparison would be 
between nonabsorbable suture and fascia, partic- 
ularly to decide if fascia should replace non- 
absorbable suture material in the simple hernia. 
The results in Tables XIII and XIV show almost 


identical recurrence rates. 


Type of Recurrence 

A large majority of recurrent indirect and 
direct hernias operated upon are found to be 
direct, a small number indirect, and very few 
femoral. One might argue that since so few her- 
nias recur as femoral hernias, it should not be 
necessary to use a McVay procedure. However, 
on the basis of the figures in Table XIII and 
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XIV, it appears that the use of Cooper’s ligament 
gives a smaller recurrence rate than was obtained 
by using the inguinal ligament. 

When hernia recurs, most of them return as 
direct hernias as indicated in the following tab- 
ulations : 


Burton and Ramos (1940) 
130 Recurrences 


Indirect 
Bilocular .... 
Trilocular .. 
Femoral 
Others 


Shelley (1940) 


: Recurrence _ 
Indirect irect 


85 
107 


95 Indirect Hernias 
115 Direct Hernias 


Recurrence Rates Among Operators 
Interns and residents have higher recurrence 
rates than the staff. Proceeding from the more 
experienced to the less experienced, they vary 
from none to 24.1 per cent (Taylor) and 0.8, 
3.9 and 6.7 per cent (Joyce). Therefore, only the 
cases of the experienced surgeons should be used 


in a report if a new technique is to be evaluated 
accurately. 


Method of Follow-up 
Taylor showed the importance of following 
cases by personal examination rather than by let- 


ter from the patient or another physician. (Table 
XVI). 


TABLE XVI. 





INDIRECT 


DIRECT 





Per Cent 
Recur- Recur- 


No. rence rence 


Per Cent 
Recur- 
rence 


Recur- 


No. rence 





Patients examined 
at Johns Hopkins 

Patients checked 
by letter 


356 
460 


816 


30 
16 3.4 
46 Av. 5.6 


8.4 


47 14 
47 3 


29.7 
6.3 


18.08 


94 17 Av.: 





Hernia in the Young and Aged 
Coley repaired 4,807 hernias in children, with 
only nineteen recurrences, or a 0.39 per cent 


recurrence rate. Frequently, the only repair nec- 
essary is simple high ligation of the sac or a Fer- 
guson operation. Grace, Dubin, and Murray on 
the other hand report over a 20 per cent recur- 
rence rate for the aged. Shelley showed that the 
recurrence rates of indirect hernia increase with 
age as follows: 


The transversalis fascia is often thinned and 
weakened in elderly patients. 


Time of Recurrence 
The time of recurrence varies in the literature. 
Probably a majority of recurrences are within the 
first two years, but if an operator’s recurrence 
ratio is to be accurate, his course should be fol- 


lowed at least three years, preferably five (Table 
XV). 


TABLE XV. 





Less’ Less 
6 mo. 1 yr. 


Less 

2 yrs. 
60.0% 
90.0% 

73.9% 

72.0% 


Over 
3 yrs. 


Over 
2 yrs. 


40.0% 





urdich (1937) 
Judd (1908) 
Erdman (1923) 
Longacre (1939) 
Shelley (1940) 


70.0% 





Vay, 1948 


The studies made at St. Barnabas Hospital re- 
veal that letters from the patient were not re- 
liable. Many studies gleaned from the medical 
literature were not included in this paper be- 
cause the cases were followed by letter or over 
too short a period of time. Those followed by 
letter have very low recurrence rates: some less 
than 1 per cent in large series. 


Conclusion 


1. The Bassini and the Halsted II operations 
have about the same recurrence rates, 5 to 6 per 
cent in indirect, and 15 to 18 per cent in direct 
hernias. These operations reinforce the floor of 
the inguinal canal. 

2. The Halsted I and Bloodgood (rectus mus- 
cle) operations have such a high recurrence rate 
as to make these operations undesirable. The rec- 
tus fascia flap repair, however, gives good results. 

3. Wangensteen’s pedicle flap is an excellent 
repair for more difficult hernias. 

4. Cooper’s ligament repair gives lower recur- 
rence rates in primary inguinal hernia than othér 
procedures. This operation blocks an approach 
to the floor of the inguinal canal. 

5. Silk, linen or cotton are definitely better 
suture materials than chromic catgut in hernia 
repair. 

6. Silk and fascia, when used as suture ma- 
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terial, give about the same recurrence rates in 
primary inguinal hernia repair. 

7. Most hernias recur as direct hernias through 
the floor of the inguinal canal. 

8. A barrier against an approach to the floor 


of the canal (McVay), in addition to a reinforce- | 


ment of the floor of the canal (Bassini), held 
permanently with suture material (McArthur 
fascial strip) appears to offer, on the basis of 
statistical analysis, advantages from each of these 
fundamental principles which have been evolved 
for the cure of hernia (Fig. 11). 

9. Recurrence rates increase with age. 

10. If recurrence rates are to be accurate, cases 


should be followed at least three years, preferably 
five. 
11. Follow-up by letter is inaccurate. 
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LABORATORY FINDS RARE DISEASE 


Two cases of sporotrichosis, a fungous disease very 
rare in Minnesota, were reported recently by the Medical 
Laboratories of the Minnesota Department of Health. 
Only one case had previously been reported to the Health 
Department as far back as 1932. 

The disease is a chronic infection characterized by 
the development in the lymph nodes, skin, or subcuta- 
neous tissues of nodular lesions which break down to 
form indolent ulcers. Evidence suggests that the in- 
fection is acquired from contact with plants, but it 
may also come from contact with infected animals. The 
fungus usually finds entry through the skin. The first 
lesion may appear from 20 days to three months after 
inoculation. The first evidence of the infection is the 
appearance of a hard, spherical, non-tender nodule. As 
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the disease progresses, subcutaneous nodules appear 
along the lymphatics draining the area. 


One of the recent cases in Minnesota, occurring in a St. 
Louis County man, apparently came from pricking his 
finger on a thorn while planting rose bushes last fall. 
This case was identified by the laboratory of St. Luke’s 
Hospital, Duluth, and the identification corroborated 
by the Health Department. The other case, that of a 
woman in Brown County, started with an ulcer just 
above the elbow, and had no history of previous injury. 


Fortunately, treatment with potassium iodide is 
practically a specific in the treatment of sporotrichosis, 
if given in adequate, rapidly increasing doses—Minne- 
sota’s Health, April, 1948. 
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HEMOSTASIS IN TONSILLECTOMY 


G. M. A. FORTIER, M.D. 
Little Falls, Minnesota 


HIS article is written not in the belief that I 

am offering anything new in the technical field, 
but rather with the idea in mind that medical 
literature dwells neither long enough nor exactly 
enough on the important detail of hemostasis in 
tonsillectomy, thereby failing to impart much 
needed information to the general practitioner. 
The article is written also, therefore, in the hope 
that it will curtail the years of experience in 
general practice necessary to obtain the knowledge 
which a single article could have properly 
presented. 

My desire is not to discuss the technique of 
tonsillectomies, except to note a few facts perti- 
nent to the later development of my ideas on the 
treatment of postoperative hemorrhage. I believe 
that in shaving or snipping the tonsil capsule from 
its bed, care should.be exercised to hug the ton- 
sil, and also that a greater tension should be put 
on the tonsil with only a reasonable and much 
less pressure on the dissecting knife. Further- 
more, the closer the lower pole is approached be- 
fore snaring, the less hemorrhage may be ex- 
pected, if the dissection is deftly performed. In 
most cases, it should be possible to shave out the 
tonsil completely, snaring merely mucous mem- 
brane. 

Whatever technique is used, I feel that descrip- 
tive emphasis is wrongly placed on the procedure 
of enucleation, rather than on hemostasis. This 
latter, if we are to judge by the bulk of literature, 
is treated too lightly and as a secondary matter. 
Instead of meticulous ligation of bleeders, depen- 
dency is placed on pressure, use of icebags, pillar 
suturing, application of silver nitrate, Monsell’s 
solution, thrombin, serum, novocaine and adrena- 
lin injection at the point of bleeding, et cetera. 
All of these seemingly ignore the fact that in any 
other surgical procedure, in attempting to affect 
hemostasis, recourse is had only to ligation with 
no thought of employing doubtfully effective 
methods such as those above mentioned. 


Field 


The exposed surface following tonsillectomy 
presents itself as an anterior and posterior wall, 
meeting at a central perpendicular line. This is 
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true only insofar as the area is left unmolested. 
Active tension on either the anterior or, especially, 
the posterior pillar, produces a flat surface, the 
trough being reduced. 

The inferior “angle,” from which has been 
removed the lower pole of the tonsil, appears as 
a well-like cavity. In this case, too, traction up- 
ward on either or both pillars near their inferior 
extremities elevates and obliterates the cavity. 
This may be accomplished, also, by grasping the 
bed (without clamping) in the vicinity of the 
lower pole raw area and exerting traction. 

The area which previous to enucleation con- 
tained the superior pole of the tonsil is an actual 
cavity. It is usually more difficult to produce 
a clearly visible area at that point. However, 
here too, full vision of the entire surface may be 
obtained by traction distalward with concomitant 
upward traction by a pillar retractor on the hood 
of the cavity. 

Thus, with good light, there should be rea- 
sonable assurance of full visualization of every 
recess of the exposed tonsillar bed. 


Vessels 


Either venous or arterial bleeding or both 
may issue from the upper pole area. 

In the central area, unless the operation has 
been: quite roughly done, the bleeding usually is 
only from a punctured or torn central vein, cours- 
ing vertically. Rarely is there a plexus of veins. 
In all cases the blood may be seen issuing from 
the particular point of injury to the vein. 

As the lower pole is approached, on the inferior 
central surface, and usually on the “anterior” 
wall, there is present quite commonly an arterial 
hemorrhage, occasionally productive of a freely 
spurting issue. 

The lower pole area may be the site of either 
arterial or venous bleeding or both. It is espe- 
cially noticeable here, however, that bleeding is 
seldom brisk and soon ceases spontaneously. It 
is quite important to bear this in mind, as rapid 
filling of this area will frequently prove, when it 
is reduced by tension, to be the result of gravita- 


tion of blood from a superior area—this regard- 
less of a low head positon. 
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There is no bleeder, in my experience, which 
cannot be fully visualized, if care is used. 

In a tonsillectomy done under general anesthe- 
sia, if a bleeder is found in a particular location 





Fig. 1, The La Force “Y” tier with rounded notch. 


in one tonsil bed, a bleeder can be expected to be 
present in the corresponding location in the op- 
posite tonsil bed. This anticipation is a valuable 
time-saver in seeking for bleeding points. 

The “fire hose” type of bleeder is hardly as 
frightful or profuse a condition as the name seems 
to imply. Rather, it is a bleeder whose actions 
resemble those of an uncontrolled fire hose—a 
waving, curling action. The result is that, follow- 
ing sponging and ascertaining the position of the 
bleeder, a forceps applied at that point fails to 
cause hemostasis ; or before clamping is attempted, 
it is realized the bleeder is no longer at that point. 
If the mechanics of the difficulty is not realized by 
the surgeon, he will eventually begin to clamp in- 
discriminately, grasping large areas of tissue and 
doing real harm. Good light and care will result 
in visualization of the vessel, which may be 
clamped above the elusive bleeding point. Pinhole 
or tear hemorrhages of veins are clamped at the 
bleeding point, with no more than the vein being 
caught in the grasp. 

I have never encountered a general oozing. I 
feel that those in a state of hemorrhagic diathesis 
should be left unoperated upon. I believe that 
most of the “bleeding” cases are excuses for un- 
skillful surgery or lack of meticulous care in liga- 
tion, the operator depending, rather, on ineffective, 
ill-chosen or antiquated methods because he con- 
siders the location and ligation of bleeding points 
an extraordinary procedure. 


Instruments 


For many years I have used satisfactorily a 
Wolf mouth gag with a self-retained tongue de- 
pressor. This mouth gag or any other of com- 
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parable design produces a field easily illuminati 
and completely envisioned. 

Rochester-Pean’s curved forceps are advisable, 
smaller forceps being impractical and difficult ‘o 
manipulate. 

The La Force “Y” tier, as illustrated in Fig- 
ure 1, has been used by me for many years with 
complete satisfaction. It can be purchased from 
any of the surgical houses. It is important io 
note that the guide slots converge to a sharp 
angle. This angle should be rounded with a rat- 
tail metal file, so that during tension the instru- 
ment will exert no grip on the suture material, 
but rather will afford a smooth surface. Silk or 
cotton sutures are difficult to use ; 00 catgut works 
well. In my experience, any type of trick tying 
forceps is cumbersome and impractical. 

Following the original sponge pressure, small 
sponges, one-fourth the usual size, are used in 
seeking bleeders. 


Technique 


On several occasions I have practiced grasping 
bleeders as they became evident during enuclea- 
tion. However, during the dissection there is free 
hemorrhage from the tonsil just as from the 
bed, resulting, in my experience, in difficulty in 
identifying bleeding points, thereby prolonging the 
operation. Furthermore, it is obvious that at 
this stage of the procedure, no effort can be 
made to tie without encountering many difficul- 
ties. The result of this technique, therefore, is 
that upon completion of enucleation of the tonsil, 
there will be many unnecessary hemostats in the 
field, most of them, incidentally, grasping exces- 
sive tissue. 

It is most important that a grasp inclusive of 
any excess tissue be avoided. Not only is this 
destructive to muscle tissue, but also could be a 
direct cause of delayed hemorrhage due to slough. 

Grasping excess tissue results in difficulty or 
failure to ligate securely. Furthermore, it is ab- 
solutely unnecessary, no matter how profuse the 
bleeding from a particular point. The intention 
of the operator should be to grasp and ligate only 
the involved vessel. 

As the large sponge is slowly removed from 
the upper pole area, each bleeding point is 
clamped. This is at times awkward. Therefore, 
if proper suction facilities are to be had, the 
large sponge may be removed, and the operator 
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may resort to seeking with the smaller sponges 
and suction tip. 

The pillar retractor is probably more valuable 
in depressing the posterior than in elevating the 









Fig. 2. The knot approaches the point of the forceps. The 
forceps is rotated to face the approaching knot. The method of 
forcing the knot with one hand is unworkable. 


anterior pillar. If this is difficult, an intestinal 
Allys forceps may be used in drawing down the 
posterior pillar. Seemingly inaccessible areas 
are easily brought into view by grasping with the 
Pean forceps an adjacent area and drawing the 
bleeding field into view. If this is forgotten, 
what should be an easily remedied situation results 
in a seemingly hopeless problem. 

If several hemorrhaging points are present, 
sponge pressure may be used to control them while 
each is tied. However, this is an extreme condi- 
tion. I have never found it necessary to ligate 
more than five bleeders on a side. Usually they 
number two, rarely three. In all cases, the “ter- 
rific” bleeding from a tonsil bed, on careful in- 
spection, manifests its origin as a single bleed- 
ing point. 

Never have I found any suturing necessary. 
That should be properly relegated to the realm of 
bygone surgery. Except in inexcusable operations 
or in cases of hemorrhagic diathesis, the suturing 
of pillar over gauze is little less than an expres- 
sion of ignorance of the principles of hemos- 
tasis. (I am referring to any hemorrhage with- 
in the eighteen-hour postoperative period. ) 

Ligating is comparatively simple but is subject 
to little difficulties which, if unsuspected, result 
in insecure ties. The difficulties, as illustrated, 
are: 


|. Failure to slip the loop over the tip of the 
forceps. This is overcome by having the tip 
facing the approaching knot (Fig. 2). 
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2. One arm of the tier may be on the leader 
while the other is within the loop, resulting, surely, 
in a loose tie (Fig. 3). 

3: Complete rotation of the forceps may be 





Fig. 3. Cause of a loose tie—one arm on the leader and one 


in the loop. 





Fig. 4. One-hand tying after the knot is formed. 


necessary to bring the tip in view out from under 
the hood or anterior pillar. 


4. It is customary for an assistant to hold 
the hemostat during the placing of the ligature. 
However, at times there is such difficulty in ma- 
nipulation that the surgeon himself must guide 
the point of the forceps with his right hand. In 
such cases the leaders of the ligature above the 
descending knot are clamped. Then, with the 
left hand grasping this clamp, and the finger 
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placed between the strands, the palm of that same 
hand presses down on the tier, simply completing 
the one-hand tie (Fig. 4). 


Bleeders on the pillars must be handled quite 
delicately or muscle destruction will result. Need 
of hemostasis in these areas is rare in my experi- 
ence. , 


After all ties are placed, a gentle roughening 
of the surface with a sponge is practiced iri order 
to insure discovery of bleeders likely to open sev- 
eral hours later. This procedure brings to light 
potential postoperative hemorrhage often enough, 
I believe, to justify itself. 

The use of the “Y” tier is easily adapted to 
local anesthesia tonsillectomies and may be ap- 
plied during the first eighteen hours of the post- 
operative period. 


Results 
During the period covered by this study 200 


tonsillectomies were performed under general 
anesthesia and 150 under local anesthesia. 


In the group of 150 local anesthesia tonsillec- 
tomies there were two postoperative hemorrhages. 
One was due to a tie that had slipped in a patient, 
A. J. Fourteen hours postoperatively, the point 
was easily religated at the bedside, employing the 
usual technique. The second case was in a pa- 
tient, G. P. No ties had been found necessary 
during the operation, the patient leaving the 
operating room with a dry field. Moderate bleed- 
ing appeared twelve hours later which required 
ligation at the bedside. 


The occurrence of a single frank hemorrhage 
in this local anesthesia group shows the impor- 
tance of the proper application of a tie. The 
other hemorrhage suggests the importance of 
extreme care in ligating small bleeders after ton- 
sillectomy under local anesthesia, inasmuch as 
following disappearance of the edema of infiltra- 
tion and loss of the adrenalin effect seemingly 
insignificant hemorrhages might become profuse. 


In the group operated upon under genc:al 
anesthesia, one hemorrhage in a patient, D. M., 
a child of six years, became apparent forty-eight 
hours following operation, but was moderate and 
ceased spontaneously. There were two other hem- 
orrhages in this group, each occurring in a 
brother and sister operated on the same morning, 
but not occurring until eight days postoperatively. 
Each was controlled by pressure applied for eight 
hours, and was located in the lower pole where 
no ligatures had been applied. From observation 
of these two cases and of cases of delayed hem- 
orrhage occurring in patients in charge of other 
physicians, I am inclined to the belief that de- 
layed postoperative hemorrhage is not due to 
slough of tissue, but rather to a length of vessel 
detached from the bed, which not having been 
ligated sheds its clot and reopens at a later date. 

It is to be noted that the formation of a post- 
operative clot denotes hemorrhage. Except for 
the three cases in which bleeding might have 
ceased spontaneously, there were no clots formed 
in the tonsillar beds. Postoperatively the presence 
of large clots adds to the pain. 


Conclusions 


1. Exposure of the raw tonsil bed following 
tonsillectomy is easily accomplished and necessary 
for proper hemostasis. 


2. As in other surgery, meticulous ligation of 
bleeding vessels, without inclusion of excess tis- 
sue, results in absolute control of postoperative 
hemorrhage. 


3. In 350 cases of tonsillectomy there were 
three immediate hemorrhages of little consequence 
and two hemorrhages occurring eight days post- 
operatively, all other cases presenting fresh beds 
free of clots. 


4. A method has been presented of executing 
these procedures, the results of which seem to 
prove its worth. 





MEDICINE IN THE CHANGING ORDER 


The unsolved problems of public health and preven- 
tive medicine lie in the field of health protection and 
health promotion of the adult, particularly the young 
adult, who is the most productive member of society. 
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It is also quite clear that problems of adult hygiene 
cannot be solved by the methods of mass approach.— 
Report, New York Academy Med. Comm., The Com- 
monwealth Fund, 1947. 
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CERTAIN FACTORS INFLUENCING SURVIVAL AND DEATH 
IN CORONARY ARTERY DISEASE 


FREDRICK A. WILLIUS, M.D. 
Rochester, Minnesota 


hbase the last decade and a half, a change 
occurred in the medical concept regarding 
the prognosis in coronary artery disease. The 
previously existent pessimism has been supplant- 
ed by a greater tone of optimism. This has been 
brought about by several attainments. More ac- 
curate and comprehensive studies of large groups 
of patients over long periods have yielded statis- 
tical information which has favorably modified 
the data elicited from previous limited investiga- 
tions conducted over short periods. These short- 
term studies failed to reveal the true over-all pic- 
ture, because the mortality rate of coronary artery 
disease is at its peak during the first year follow- 
ing the onset of symptoms. While the death rate 
successively continues, it does so in a gradual and 
less impressive manner. Thus, a study of a limit- 
ed number of patients over a period of five years 
will obviously present a much higher relative 
mortality rate than a study of a large group of pa- 
tients over a period of twenty-five years or more. 
Furthermore, greater diagnostic accuracy, the 
earlier positive recognition of the disease, and its 
more prompt and effective management have all 
been factors in the more favorable prognosis. It 
therefore seems appropriate to undertake an ap- 
praisal of the known factors which influence both 
survival and death in this remarkably common 
form of heart disease. 

Coronary artery disease adapts itself to classifi- 
cation in two main categories: (1) transient re- 
current episodes of coronary insufficiency, named 
angina pectoris by Heberden in 1772, and (2) 
sudden occlusion of one or more coronary arterial 
tributaries by thrombosis with or without acute 
infarction of the myocardium. The patients in 
either category may have the complicating effects 
of significant hypertension or associated cardiac 
defects. 


Remarks on the Genesis of Coronary 
Artery Disease 


While the exact genesis of arteriosclerosis and 
atherosclerosis is not known, certain pertinent 


From the Section on Cardiology, Mayo Clinic, Rochester, 
Minnesota. 


Read before the staff of ™ Joseph’s Hospital, Saint Paul, 
Minnesota, September 9, 1947 
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speculations from observation and experience are 
justified. It has long been known that arteries or 
arterial junctions which normally are subjected to 
unusual stress and strain are favorite sites for the 
development of these changes. This is particular- 
ly true of the coronary arteries, and especially of 
the coronary tributaries which supply the left ven- 
tricle. Owing to the massive musculature of the 
left ventricle, the branches are deeply penetrating 
and they issue from the main artery at right 
angles, an arrangement which rhythmically, with 
the beat of the heart, permits buckling of the ves- 
sel to occur and renders these junctions suscept- 
ible to great and recurrent strain. Opposed to this 
status are the coronary tributaries which supply 
the right ventricle. The musculature of this 
chamber is less massive, the vessels are smaller 
and more superficial, do not penetrate the muscle 
mass at right angles, and are therefore not sub- 
jected to the same degree of strain as are those of 
the left ventricle. These observations are in har- 
mony with postmortem findings. 

From almost the beginning of medicine, ather- 


osclerosis and arteriosclerosis have been accepted 
as concomitants of the process of aging. In so 


far as the venerable years of life are concerned, 
this may be true, but in ‘the younger age groups 
another answer must be sought. Various investi- 
gations during recent years have shown that many 
patients with coronary artery disease, and with 
arteriosclerosis obliterans of the extremities, have 
associated hyperlipemia with or without lipoid de- 
posits in the skin (xanthelasma). In this con- 
nection, the studies of Leary have been both in- 
teresting and important. He suggested that ather- 
osclerosis represents a disturbance of the lipoid 
metabolism of the body and that thus, instead of 
being a normal aging process, it belongs to the 
category of metabolic diseases wherein animal 
fats are not properly utilized and excessive quan- 
tities of the lipoids are present in the blood and 
tissues of individuals, in a similar manner to the 
failure of carbohydrate metabolism in diabetes 
mellitus and failure of purine metabolism in 
gout. 

Leary and others recognize three basic arterial 
lesions. The first is atheroma, which is a rever- 
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sible process in youth, in which cholesterol esters 
appear in foam cells in the subendothelial layer of 
the intima, as in atherosclerosis. Excess choles- 
terol is removed ‘by cells which have the general 
character of fibroblasts. In these cells, the esters 
are split, the excess cholesterol becomes dissolved 
and disappears, and excessive cholesterol does not 
remain sufficiently long to be an irritant and thus 
bring about true atherosclerosis. As the body 
ages, the power to remove excess cholesterol from 
the arteries apparently becomes lost. The second 
type of lesion is atherosclerosis, which is a pro- 
gressive process in which the foam cells persist 
for long periods, and the excess cholesterol is re- 
tained, acts as an irritant and stimulates the 
growth of connective tissue. The third type is 
arteriosclerosis, which is the ultimate calcification 
of the already existing arterial lesions. 


Cholesterol is a lipoid found in nature only in 
animal bodies and their products. It is a basic 
substance of every animal cell, and the human 
supply is derived solely by ingestion. It is not 
synthesized in carnivorous animals or man. It is 
probable that herbivora synthesize cholesterol 
from the closely related phytosterols, which have 
the same chemical formula as cholesterol but with 
a different molecular arrangement. Cholesterol 
occurs in both a visible (polariscopic) form and 
a combined nonvisible form. It has been shown 
that visible cholesterol normally occurs in the 
adrenal cortex, myelin sheaths, interstitial cells of 
the testicle and, at times, in corpora lutea. Other- 
wise, visible cholesterol appears always to be as- 
sociated with disease. It is a chronic irritant and, 
like other foreign substances, tends to stimulate 
the growth of connective tissue. 


Man is the only known creature who, from 
soon after birth to old age, partakes of a rela- 
tively high animal fat diet. Furthermore, man is 
the only known creature that dies relatively young 
from coronary disease and, as he attains advanced 
periods of life, universally exhibits arterioscle- 
rosis. Also atherosclerosis has repeatedly been 
produced experimentally in herbivora by the feed- 
ing of rich cholesterol diets. 


Difficulty has been encountered in explaining 
the sex discrepancy in coronary artery disease. 
There is a ratio of nearly 5:1, the disease being 


remarkably more common among men_ than 
among women, and when coronary artery disease 
does develop among women, it is usually later in 
life than among men. This fact cannot be ex- 
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plained on an anatomic or general physiologic 
basis, nor on the basis of occupational differences 
or other environmental factors. There is, in real- 
ity, only one fundamental functional difference 
between men and women, and that is womati’s 
specific function of reproduction.® 

It is a well-known fact that during pregnancy 
the lipoids of the tissues of the body increase 
markedly. This is without a doubt a physiologic 
response to assure adequate nutrition for the de- 
velopment of the fetus. However, when preg- 
nancy has been resolved and the normal adjust- 
ments have been made, women in most instances 
are capable of mobilizing and utilizing this excess 
lipoid material and again assuming a condition of 
complete normality. Women are apparently pos- 
sessed of a more perfect and active lipoid metab- 
olism than men. When men once begin to ac- 
cumulate lipoids in their tissues, the lipoids tend 
to remain there and frequently are deposited in 
the arterial intima. 


In discussing the genesis of coronary artery 
disease, the influence of heredity cannot be avoid- 
ed. It is a daily experience when one questions 
patients suffering from cardiovascular-renal dis- 
ease that the development of various phases of 
this disease in successive generations of the fam- 
ily is not uncommon. There seems little doubt 
that a heredity of this type results in certain per- 
sons being born with relatively poor cardiovas- 
cular fabrics. Some of them, under more or less 
cloistered and protected conditions of life, may 
get along very well, but many others do not. The 
latter are at least candidates for coronary artery 
disease, hypertension or both. 

In addition, the stresses and strains of modern 
life, which promote recurrent and finally sus- 
tained tension and often prevent adequate rest 
and relaxation, are undoubtedly important in- 
fluences which favor the development of vaso- 
spasm in certain individuals. It is furthermore 
known that a complicating hypertension is ca- 
pable of accelerating the progression of both the 
atherosclerotic and arteriosclerotic lesions. 

Another factor which must be taken into ac- 
count in this discussion is the question whether 
the use of tobacco accelerates the progression of 
coronary artery disease. There is an increasing 
tendency toward more widespread and excessive 
use of tobacco today. The general statement that 
the use of tobacco is injurious to all who prac- 
tice the habit is, without a doubt, far from being 
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the truth. It, however, can be correctly stated that 
an appreciable group of individuals exist who do 
not tolerate tobacco well and among whom, under 
its continued and especially excessive use, epi- 
sodes of vasospasm may occur. 


In 1940, English, Berkson and I carried out a 
comprehensive statistical study regarding the use 
of tobacco in coronary artery disease. It is of in- 
terest to note that in the fifth decade of life, 79.7 
per cent of the patients who had coronary artery 
disease were smokers and in the control series in 
which this disease was absent, 61.9 per cent were 
smokers. This is a discrepancy of approximately 
18 per cent and is of significant statistical impor- 
tance. Data of this nature obviously do not permit 
the conclusion that tobacco is a specific agent in 
the genesis of coronary artery disease, although 
the allegation cannot be denied that it may ac- 
celerate the arterial lesions in some persons, par- 
ticularly when excessively used. It seems, there- 
fore, that tobacco has its greatest injurious poten- 
tialities in the younger age groups. The effect of 
the degree of smoking was also investigated, and 
it became evident that the incidence of coronary 
artery disease increased with the degree of 
smoking. 


Transient Recurrent Episodes of Coronary 
Insufficiency (Angina Pectoris) 

It is desirable to analyze this group of patients 
first because they may be stated to represent the 
uncomplicated form of coronary artery disease. 
In many of them, sudden occlusion of a coronary 
arterial tributary has not occurred, although these 
individuals are perpetual candidates for this com- 
plication to happen at some time. It is a well- 
known fact that the coronary arteries of patients 
in this category are commonly obstructed or at 
least considerably narrowed by atherosclerosis or 
arteriosclerosis, but the obliterative process has 
occurred gradually rather than suddenly. The 
obliterative process commonly involves multiple 
tributaries. 


This gradual narrowing and occluding process, 
usually extending over a period of several years, 
is the impetus for the development of collateral 
Circulation, the basic mechanism whereby sur- 
vival is possible. Most human hearts are pro- 
vided with a variable abundance of small non- 
functional channels which become functional and 
intercommunicating when the demand is imposed. 
Collateral circulation may be well established and 
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adequate by the time that complete closure of a 
coronary artery occurs but, more frequently, it is 
inadequate and incompletely established. This 
collateral circulation, bridging the gap of an oc- 
cluded artery, is gradual in its development and 
may not reach its potential maximum for several 
years. In certain instances, its adequacy becomes 
so complete that with reasonable care the patient 
becomes free of symptoms. However, many 
other patients, by perpetually limiting excessive 
demands on the heart, may remain relatively free 
from symptoms even though the coronary circula- 
tion is limited. 


The tendency exists for coronary atheroscle- 
rosis and arteriosclerosis to be a progressive proc- 
ess, although numerous instances occur in which 
the progression is gradual and at times favorably 
counteracted by the ultimate establishment of re- 
markably adequate collateral circulation. These 
are largely the patients who survive the disease 
beyond the critical first year period. 


It is of great importance that the diagnosis of 
coronary artery disease be made promptly in order 
that a proper individualized regimen can be intro- 
duced immediately. I am convinced that the prop- 
erly ordered regimen, when obeyed, is of para- 
mount importance in the survival of many pa- 
tients. Advice must center around modifications 
or prohibitions aimed at completely controlling 
the symptoms if possible. The advice naturally 
varies from patient to patient. Owing to the fact 
that the first year of the disease as evidenced by 
symptoms is so important, the immediate institu- 
tion of the regimen should not be delayed. 
Temporary discontinuation of work in the form 
of a restful vacation at home should be insisted 
on whenever possible. It is almost the rule that 
the onset of symptoms coincides with bouts of un- 
accustomed activity, tension and fatigue. The pa- 
tient must acquire a new philosophy of life, an 
accomplishment which rarely can be achieved in a 
short time. He must learn his physical tolerance, 
he must learn the art of relaxation, and, above all, 
learn to control his emotions more adequately. It 
is of great importance that the patient be instruct- 
ed to modify his activities below his limit of ac- 
customed tolerance during extremely hot weather, 
particularly when the humidity is high, during 
extremely cold weather and during periods when 
abrupt and great fluctuations of temperature oc- 
cur. Each patient should be instructed regarding 
the use of nitrites and should always have the 
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drug on his person for immediate use if neces- 
sary. The obese patient should reduce his weight 
by careful dietary precautions, and the excessive 
smoker should either discontinue the use of tobac- 
co or use it sparingly. Patients who have hyper- 
lipemia should use animal fats very sparingly in 
their diets, but unfortunately this method is fre- 
quently not effective. The use of the xanthine de- 
rivatives, vitamin concentrates and countless other 
so-called modern agents has been quite ineffective 
and has certainly not modified the course of the 
disease. Mild sedation has a definite place in cer- 
tain patients. 

Sudden thrombotic occlusion of a coronary ar- 
terial tributary in this group of patients common- 
ly eventuates in sudden or ultimate death. Here 
again, the time factor enters the problem sig- 
nificantly because, if enough time has elapsed 
from the onset of symptoms of coronary insuffi- 
ciency to permit adequate collateral circulation to 
become established, a complication that otherwise 
would be fatal may prove to be only a temporarily 
disabling incident. 

The problem of sudden death during transient 
episodes of coronary insufficiency, in the absence 
of thrombotic occlusion and acute myocardial in- 
farction or without complete atheromatous or ar- 
teriosclerotic obliteration of a coronary arterial 
tributary, remains largely unanswered. It is, 
however, not improbable that sudden and some- 
what prolonged periods of myocardial anoxia are 
capable of initiating marked and often fatal dis- 
turbances in the intrinsic mechanism of the heart, 
such as ventricular fibrillation, ventricular tachy- 
cardia, asystole and even profound and irrever- 
sible disturbances of conduction. The abrupt 
termination of life under such circumstances has 
not, except in rare instances, permitted physicians 
to suspect these events by means of auscultation 
or to prove their occurrence by graphic records. 

Recurrent thrombotic occlusion of coronary ar- 
terial tributaries obviously reduces the chances of 
survival. Cardiac enlargement is also an unfavor- 
able finding regardless of its cause. It may result 
from hypertension, from multiple healed or heal- 
ing infarcts, or from associated unrelated cardiac 
lesions. One or more episodes of congestive fail- 
ure or bouts of pulmonary edema are invariably 
of grave import and rarely coincide with even a 
limited expectation of life. The same is true of 
the so-called status anginosus, always an expres- 
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sion of extensive, severe and progressive involve- 
ment of the coronary arterial tree. 

In the discussion relating to the unfavorable 
import of congestive heart failure, brief comment 
regarding the oft-neglected venous coronary cir- 
culation is appropriate. Katz and his associaies 
studied the venous coronary circulation in 1938 
and made important contributions. Their work 
indicated that an average of 92 per cent of the 
blood from the right circumflex artery drains into 
the right thebesian system, while the coronary 
sinus receives an average of only 1 per cent and 
the left thebesian system an average of 7 per 
cent of the blood. In the case of the left circum- 
flex artery, the right thebesian system drains an 
average of 48 per cent of the blood, the coronary 
sinus an average of 38 per cent, and the left the- 
besian system, 14 per cent of the blood. The an- 
terior descending branch of the left coronary ar- 
tery drains an average of 51 per cent of its blood 
into the right thebesian system, an average of 42 
per cent by way of the coronary sinus, and an 
average of 7 per cent into the left thebesian sys- 
tem. These studies show the importance of the 
right thebesian system as a drainage bed, even of 
the blood from the arteries of the left side of the 
heart. Thus, approximately two thirds of the total 
blood flowing through these three important cor- 
onary arteries drains into the right thebesian sys- 
tem and less than one third into the coronary 
sinus. It therefore becomes evident that inter- 
ference with this important drainage bed, such as 
occurs in congestive heart failure when pressure 
within the right ventricle becomes significantly in- 
creased, immediately impairs the efficiency of the 
coronary arterial blood flow. 

Finally, the absence of significant electrocardio- 
graphic alterations tends to indicate a more fa- 
vorable prognosis than their presence indicates, 
although many exceptions to this statement have 
been observed. Approximately a third of patients 
with transient recurrent episodes of coronary 
insufficiency, who have escaped sudden throm- 
botic occlusion and in whom significant hyperten- 
sion is absent, have essentially normal electro- 
cardiograms. This finding, however, must never 
be interpreted as mitigating, in any sense of the 
word, the importance and potential seriousness of 
the disease. By the same token, abnormal elec- 
trocardiograms do not necessarily or always in- 
dicate a grave prognosis, although many physi- 
cians make such inferences on very flimsy and 
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speculative evidence. After all, the question of 
survival or death rests fundamentally on the func- 
tional adequacy of a structurally impaired cor- 
onary circulation. 


Sudden Occlusion of One or More Coronary 
Arterial Tributaries by Thrombosis with or 
without Acute Infarction of the Myocardium 


The abrupt occlusion of a coronary arterial 
tributary frequently occurs as the first manifesta- 
tidn of coronary artery disease. However, athero- 
sclerotic or arteriosclerotic changes in one or 
more vessels have been present, but many times 
the coronary circulation has not been impaired to 
the degree where symptoms have occurred. 
Therefore, the event commonly occurs with dra- 
matic suddenness, the pre-existing arterial lesion 
may comprise only a limited segment (the so- 
called plaque), and death may occur immediate- 
ly or soon after the complete closure of the ar- 
terial tributary occurs. This is in part due to the 
fact that the preparatory mechanism instrumental 
in fostering the development of collateral circula- 
tion has been absent. 


The most common basis for the abrupt closure 
of a coronary arterial tributary is thrombosis, 
usually occurring near or at the point of arterial 
narrowing and roughening. Less commonly, 
hemorrhagic lesions in the walls of the coronary 
arteries are the forerunners for abrupt vascular 
occlusion usually completed by regional throm- 
bosis. In 1943, English and I reported our find- 
ings in 135 hearts secured at postmortem exam- 
ination. Hemorrhagic lesions were discovered in 
the walls of the coronary arteries in 40 per cent 
of the specimens examined and were directly or 
indirectly related to abrupt closure of the vessel 
in 39 per cent of the hearts exhibiting such 
lesions. The lesions were characterized by hemor- 
thage, the presence of large lipoid-containing 
cells (foam cells), proliferative intimal changes 
and organization. Smaller and less active lesions 
were found adjacent to calcified plaques. The in- 
timal changes which coexisted with the hemor- 
rhage appeared to represent the primary factor 
in the process, while the hemorrhage was a sec- 
ondary event. 

Very rarely, coronary embolism from a more 
or less remote thrombotic focus is the basis for 
sudden coronary obstruction. This event most 
frequently occurs where the coronary arteries are 
relatively normal, most commonly from valvular 
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vegetations or mural thrombi situated in the left 
chambers of the heart, and only rarely as a para- 
doxical embolism from some focus in the right 
chambers of the heart or in the venous system. 


The myocardial response to abrupt coronary 
artery closure is usually acute infarction. How- 
ever, under conditions of pre-existing symptoms 
of recurrent transient coronary insufficiency, par- 
ticularly when they have existed for a consider- 
able time and the patient has survived the crit- 
ical period during which collateral circulation is 
being established, sudden thrombotic closure of a 
coronary tributary may not result in myocardial 
infarction. While this circumstance is relatively 
rare, its reality has been definitely established by 
careful postmortem study. 

When the patient. survives the immediate im- 
pact of sudden coronary occlusion, and certain 
complicating features, such as intraventricular 
mural thrombosis with embolic detachments, 
spontaneous rupture of the infarcted region, and 
profound disturbances of rhythm, do not occur, an 
excellent chance for survival is afforded. This 
statement is of course predicated on the supposi- 
tion that prompt and adequate rest and treatment 
have been inaugurated. 


The complete healing and cicatrization of an in- 
farct cover approximately a period of three 
months although considerable repair usually is 
evident within a month. It is, therefore, of great 
importance that complete rest be enforced during 
the early phases of recovery. When the process 
of infarction is completed, which usually occurs 
within forty-eight to seventy-two hours, nature’s 
first task is to remove the necrotic detritus, which 
is accomplished by phagocytosis. This process re- 
sults in a variable degree of leukocytosis and ac- 
celeration of the sedimentation rate of the ery- 
throcytes. Frequently, within twenty-four to 
forty-eight hours, an invasion of fibroblasts oc- 
curs, best seen at the margins of the infarct. 
This process represents the first stage of healing. 
A little later small blood vessels are observed ac- 
companying the new fibroblastic growth. These 
new vessels obviously furnish a system of trans- 
portation and nutrition for the healing infarct. 
They are in no sense components of the function- 
al collateral circulation, already discussed, but ap- 
parently serve only to promote healing of the’in- 
farcted region. In large infarcts, particularly 
where collateral circulation has not been estab- 
lished to a functional degree, and conditions of 
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potential healing are absent, interrupted or de- 
layed, progressive necrosis of the infarcted region 
occurs with spontaneous rupture or aneurysmal 
dilatation of the affected portion of the left ven- 
tricle. The former complication usually termi- 
nates in sudden death, although a period of sev- 
eral hours from the time of perforation until dis- 
solution has been observed. In the latter compli- 
cation, death may occur suddenly or gradually. 
As previously stated, recurrent multiple infarcts 
obviously diminish the patient’s chances for sur- 
vival. 

In the attempt to prevent the occurrence of mu- 
ral intracardiac thrombosis in acute cardiac in- 
farction and to prevent extension and recurrence 
of the intra-arterial thrombosis, the virtually rou- 
tine employment of anticoagulants has been in- 
troduced. Usually the administration of heparin 
is recommended during the first twenty-four 
hours to achieve prompt action, with the simulta- 
neous administration of dicumarol to effect sus- 
tained action after the discontinuance of adminis- 
tration of heparin. While the total experience 
gleaned by this method of treatment is still too 
limited to enable one to draw positive conclusions, 
the incidence, particularly of embolic phenomena, 
appears to have been significantly reduced. The 
use of anticoagulants in patients prior to acute 
coronary occlusion is as yet not to be advised be- 
cause no comprehensive data exist to recommend 
it and, owing to the necessity of constant medical 
vigilance, it appears at this time to be impractical. 

The location of the cardiac infarct, with the ex- 
ception of quite extensive involvement of the in- 
terventricular septum, does not seem to influence 
survival or death materially. The size of the in- 
farct does clearly affect the outcome. 


In most human hearts the general scheme of 
the coronary arterial tree varies little with the ex- 
ception of minor differences. However, from 
time to time, specime.s are observed in which 
congenital anomalies of the coronary vessels have 
afforded the patient no chance whatsoever to sur- 
vive, even temporarily, the sudden occlusion of a 
main arterial tributary. In this discussion I shall 
not consider those marked anomalies, frequently 
associated with other congenital cardiac defects, 
where, for instance, the coronary arteries, instead 
of arising from the aorta, issue from the pulmo- 
nary artery. However, anomalies of the coronary 
arterial tree do exist which, in the absence of a 
significant obliterative arterial lesion, permit a re- 
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stricted circulation and function. In this category 
are the few cases recorded in medical literature 1 
which a single coronary artery supplied the e:- 
tire heart. Its abrupt occlusion obviously wouid 
terminate in sudden death. More commonly, the 
entire posterior and lateral aspects of the left ven- 
tricle and a portion of the apex are supplied by 
branches of the right coronary artery in the con- 
genital absence of the left circumflex coronary ar- 
tery. Instances have also been observed in which 
the right coronary artery in no degree supplied 
the posterior aspect of the left ventricle (which it 
normally does) and, therefore, all of the left ven- 
tricle, except the anterior aspect and a portion of 
the apex, was entirely supplied by an overdevel- 
oped left circumflex artery. Therefore, in either 
event, the sudden occlusion of such an anomalous 
artery would certainly not be conducive to sur- 
vival. At the present time, no positive clinical 
method exists for the identification of these 
anomalies, although the occurrence of transient 
recurrent episodes of coronary insufficiency in 
children or young adults should always recall to 
mind the possibility of the condition. 

As in the cases of coronary artery disease in 
which thrombotic occlusion has not occurred, the 
patients who have acute myocardial infarction 
are candidates for sudden death from profound 
disturbances of rhythm, such as ventricular fibril- 
lation, ventricular tachycardia and asystole. It has 
been suggested that under these circumstances 
foci of increased irritability arise in the junctional 
zone of myocardium between the infarct and nor- 
mal cardiac muscle. However, likewise in these 
cases, the incidence of profound disturbances of 
rhythm is not known, because rarely does the ele- 
ment of time permit graphic registration of the 
activity of the heart. Where extensive infarction 
of the interventricular septum occurs, complete 
heart block with or without convulsive syncope 
may occur soon after the occlusion and eventuate 
in death in a few hours or days. 

It is not an uncommon observation that patients 
who survive sudden thrombotic occlusion of a 
coronary tributary and in whom transient recur- 
rent episodes of coronary insufficiency had pre- 
viously occurred, may entirely lose their painful 
seizures. This is explained by the fact that a new 
obstructive lesion has given added impetus to the 
developing collateral circulation. 


In order to amplify my opening statement con- 
cerning the more optimistic present-day concept 
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of the prognosis in coronary artery disease, I shall 
cite briefly from the recent study of Parker, Dry, 
Willius and Gage. The survival rates of patients 
having transient recurrent episodes of coronary 
insufficiency (angina pectoris) were determined 
for a group of 3,400 patients who were examined 
at the Mayo Clinic over a period of twenty years 
and for whom follow-up data could be secured. 

All survival rates of the patients in the study 
were compared with the survival rates of a com- 
parable group of the normal population having 
the same age and sex distribution. This control 
is obviously the necessary yardstick for compara- 
tive study. 

The highest mortality rate occurred in the first 
year following the establishment of the diagnosis 
of coronary artery disease. Thereafter the yearly 
mortality rate was less, although it continued re- 
lentlessly yearly throughout time. The survival 
rates of women were greater than those of men. 

When corrected for deaths not due to coronary 
artery disease, the five year survival rate of pa- 
tients thirty to thirty-nine years of age is definite- 
ly less than when the disease manifests itself later 
in life. This fact is probably based on the inade- 
quate development of collateral circulation in the 
younger age groups. 

Such associated conditions as cardiac hyper- 
trophy, significant hypertension, previous cardiac 
infarction, congestive heart failure and significant 
electrocardiographic abnormalities are clearly re- 


lated to a higher mortality rate and a lower sur- 
vival rate. 

The perfect statistical study has as yet not been 
conducted. Complete and, therefore, precise data 
cannot be ascertained until every patient in the 
selected group has died. My younger colleagues 
are dedicated to the ultimate completion of this 
particular investigation. 

In this discussion I have considered the known 
factors which influence survival and death in 
coronary artery disease. There remains no doubt 
that numerous unknown factors exist. When the 
time comes that more conclusive knowledge relat- 
ing to the genesis of atherosclerosis and arterio- 
sclerosis with special reference to the coronary 
arteries is available, then perhaps active steps can 
be undertaken both in childhood and adult life at 
least to diminish the incidence of the disease and 
perhaps to prolong the lives of patients afflicted. 
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THE DRUG ADDICT 
(Continued from Page 484) 


eral Narcotic Bureau is referred to the Minne- 
sota State Board of Medical Examiners for in- 
vestigation and disposition. If the physician is 
willing to be hospitalized under the care of a 
competent medical man of his own selection, until 
he has made an apparent recovery, no further 
action will be taken. He will probably be tem- 
porarily deprived of his narcotic permit, and if 
there is a recurrence his license to practice medi- 
cine may be rescinded. This arrangement with the 
Federal Narcotic Bureau is fortunate, indeed, 
as it gives Minnesota an opportunity to supervise 
and treat its own physicians who become so af- 
flicted. Furthermore, the physician can be treated 
ina Minnesota hospital by a physician of his own 
choice, instead of being sent to the United States 
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Public Health Service Hospital in Lexington, 
Kentucky. 
1124 Lowry Medical Arts Building 
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COLD PREVENTION STUDY 
Influenza Vaccine for the Prevention of the Common Cold 


DONALD W. COWAN, M_LD., and HAROLD S. DIEHL, M.D. 
Minneapolis, Minnesota 


EPORTS from various sources that influen- 
za vaccine seems to prevent attacks of the 
“common cold” led us to set up a simple experi- 
ment to test the possible effectiveness of influenza 
vaccine in this regard. Fortunately, this study 
was made during the winter of 1946-47 when 
there was relatively little influenza in this area. 
Therefore, the effectiveness of the influenza vac- 
cine in preventing influenza itself was not a com- 
plicating factor in analyzing the results of this 
study. 
The experimental subjects were University of 
Minnesota students. The technique of the study 


was the same as that followed in our previous ° 


cold prevention studies.~* Early in October, 
1946, theré were 666 subjects enrolled in the 
study. They were unselected, except that it was 
made known that we wanted persons who were 
especially susceptible to colds. After receiving in- 
structions, and after each student had filled in the 
questionnaire concerning the previous experience 
with colds, he or she was given a single injection. 
As an experimental group, 346 subjects received 
1 c.c.'of standard influenza A and B virus vac- 
cine.* Serving as a control group, 320 students 
received 1 c.c. of sterile physiological saline solu- 
tion. None of these students knew the nature of 
the injection received. Following the injection, 
the students were questioned periodically by ques- 
tionnaire cards. Of the original 666 who were en- 
rolled, 480 completed the study. Some of the 
losses were due to cancellation from school, oth- 
ers to lack of co-operation in the matter of re- 
porting, and a few were eliminated from the 
group because their “colds” appeared to be mainly 
of an allergic nature. 

Table I summarizes the results of the experi- 
ment. It will be noted that the vaccinated group 
had essentially the same number of colds as the 
control group during the period of the study: 2.9 
colds per person and 3.0 colds per person, respec- 
tively. If one compares these numbers with the 
average number of colds which the students re- 
portéd that they had had during the previous 


*Furnished from the U. S. Army supply by, Sesvies of Pre- 
ventive Medicine, Office of Surgeon eral, U. S. Army, 
through Dr. Thomas Francis, Jr., director of Commission on 
Influenza, Army Epidemiological Board. 
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TABLE I. COLD PREVENTION WITH INFLUENZA 


VACCINE 





Vaccine Control 
up Group 





Subjects who began study 346 
Subjects who completed study 252 
Percentage who completed study 72.8% 
Number of colds per person during 
previous year (average) 5.5 
= a, colds per person during 
riod of study (average) 2.9 
Difference between average number of 
colds in experimental and control groups 
Number of days per person lost 
from school (average) a 
Percentage of group who had no colds 
during year 4.0% 6.6% 
**Percentage of students with colds 
in which complications develo 19.8% 21.0% 
Percentage sent to infirmary wit 
colds or complications 1.6% 9% 
Total — in bed per 100 students 
101.2 128.3 


* 





tsceeree of colds, percentage of 
total colds for each group 
Mild 59.2% 59.8% 
nee 33.8% 33.9% 
rat severe 6.9% 6.3% 
{Hep ulness” of vaccination, 
Petae of total answers 


50.8% 51.8% 
‘Not. helpful 19.8% 22.8% 
No answer 29.4% 25.4% 

“Reported from memory. 

a — bronchitis, pneumonia, et cetera. (as reported 
y st 

tAs judged by the student himself. 








year, one finds that they represent a reduction of 
47 per cent for those receiving the influenza vac- 
cine and 41 per cent for those receiving the sa- 
line. It must be remembered, however, that these 
figures for percentage reduction are based upon the 
students’ memories as to how many colds they had 
had in previous years. The fact that memories 
are not too reliable in this regard is indicated by 
the fact that many could not even recall at the end 


TABLE II. ACCURACY OF REPORTING COLDS 


Total Colds Total Colds for 
Reported on Year as R e 
3 Interim Reports at End of Study 
Vaccine Group 
Total 483 581 
No. of Cases 181 181 
Control Group 
Total 499 590 
No. of Cases 176 176 











of the study how many colds they had had during 
the period of the study. The effect of this for 
the group as a whole is shown in Table II. The 
left hand column for each group represents the 
number of colds reported by the students on their 
periodic reports submitted during the study. The 
right hand column represents the answers which 
the same students gave to a question which ap- 
peared only on the final report. This question 
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COLD PREVENTION STUDY—COWAN AND DIEHL 


asked how many colds they had had during the 
entire period of study. Since not all of the stu- 
dents answered this final question, Table II is 
made up on the basis of 181 subjects for the in- 
fluenza vaccine group and 176 for the control 
group. Each group over-estimated by roughly 20 
per cent. 

Because of the possibility that the vaccine 
might have been effective soon after its adminis- 
tration but not later, the experience of the two 
groups was compared by “quarters.” These 
quarters are not of equal length because of the 


TABLE III. NUMBER OF COLDS BY QUARTERS 





Quarter I II III 


Vaccine Group 
Average number 
of colds 
per person 1.2 1.2 5S 
Control Group 
Average number 
of colds 
per person 1.2 1.2 6 








necessity of getting the last report before the stu- 
dents started their final examinations. The first 
quarter extended from early October to January 
6, the second quarter from January 7 to April 1, 
and the third from April 2 to May 15. Table III 
shows that this breakdown by quarters reveals no 
evidence of any effectiveness of the influenza vac- 
cine in the prevention of the common cold at any 
time during the entire period. 

On the periodic report, the students indicated 
whether, in their opinion, the colds that they had 
had during the study were mild, severe, or very 
severe ; Table I shows that there is no difference 
between the vaccinated group and the control 
group in this regard. They also were asked to in- 
dicate on each report whether they believed that 
the injection they received had been helpful in 
preventing colds. It will be noted that roughly 
half of each group and 70 per cent of those who 
answered this question replied that they believed 
that the injections had been helpful. 


Reactions from Influenza Vaccination 

One week after the vaccination had been ac- 
complished, cards were sent to the students ask- 
ing about reactions which might have been 
caused by the injections which they had received. 
The reports are tabulated in Table IV. This is 
the only tabulation that shows any difference. be- 
tween the vaccinated and the control groups. In 
addition to the reactions listed, several others 
were written in, but of these the only one of im- 
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TABLE IV. REACTIONS TO VACCINATION IN COLD’ 
PREVENTION GROUP 








Vaccine Group Control Group 

N=320 N=305 

Per Cent Per Cent 
No reaction 16.2 78.0 
Sore arm 78.4 9.2 
Headache 16.9 9.2 
Backache . 5.9 - 
General aches and pains 14.1 3.3 
Chill 10.6 1.6 
Fever 14.4 5.6 
Incapacitated 6.9 1.0 
Days lost, school or work 06 01 
Days in bed .06 01 





portance was generalized urticaria reported by 
one subject who had received the influenza vac- 
cine. Of special interest are the “reactions” re- 
ported by those who received the injections of 
physiological saline. This indicates that even in 
this matter a base line must be drawn when con- 
sidering the reactions to an injection. 


TABLE V. REACTIONS TO INFLUENZA VACCINE 
FROM DIFFERENT MANUFACTURERS 





“Cold Prevention” 
(Influenza. Vaccine by 
manufacturer Y) 


“Influenza Prevention” 
(Influenza Vaccine by 
manufacturer X) 





N=1952* N=320 
Per Cent ' Per Cent 
No reaction 12.8 16.2 
Sore arm 79.9 78.4 
Headache 26.2 16.9 
Backache 11.7 5.9 
General aches 
and pains 25.2 14.1 
Chill 16.1 10.6 
Fever 21.4 14.4 
Incapacitated 14.0 6.9 
Days lost, 
school or work .08 06 
Days in bed 10 .06 





*The average ags of the persons in the first column, since 
it included some University faculty members and employes, is 
a little greater than the average of those in the second column. 


It was found, incidentally, that reactions to in- 
fluenza vaccine varied according to the make of 
the product, even though the vaccines were made 
by the same process. At the University Health 
Service, a considerable number of students, fac- 
ulty members, and employes were given influenza 
vaccine at about the same time that this cold pre- 
vention study was inaugurated. Practically all the 
vaccine used for this large group was made by 
manufacturer X, whereas the influenza vaccine 
used for the cold prevention study and furnished 
us by the Influenza Commission of the U. S. 
Army was made by manufacturerY. Table V 
compares the reports of 1,952 of the former 
group who replied to our questionnarie with the 
reports of the students in the cold prevention 
study who received influenza vaccine. 

(Continued on Page 510) 
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OMPHALOCELE 


O. W. ROWE, M_D., R. C. PEDERSON, M.D., and A. H. WELLS, M.D. 
Duluth, Minnesota 


Dr. A. H. Wetts: Omphalocele is a congenital pro- 
trusion of abdominal viscera into the umbilical cord. The 
lesion is referred to by a variety of synonyms including 
congenital umbilical hernia, exomphalocele, hernia funic- 
uli umbilicalis, ectopia viscerum, amniotic hernia, am- 
niotic umbilicus, amniocele, and coeloma funiculi umbili- 
calis persistence. We are presenting a series of five cases 
of omphalocele representing some of the extremes of 
this congenital abnormality. Undoubtedly, a_ better 
knowledge of this type of hernia will result in a much 
higher percentage of survival. 


es Case Presentations 


Case 1 

Dr. R. C. Pepersen: A full-term, spontaneously de- 
livered, 6 pound 13 ounce, white baby girl (Case 3666) 
appeared perfectly healthy at the time of birth on March 
5, except for a bulging umbilical cord hernia (Fig. 1) 
measuring from 6 to 8 cm. in diameter. Pediatric con- 
sultation led to the use of sulfa powder and sterile 
dressings over the translucent hernial sac. An operation 
did not seem to be immediately advisable. After forty- 
eight hours, the infant’s color became very poor, with 
obvious cyanosis of the lips and fingers. This cyanosis 
continued with periods of improvement, until her death. 
Continuous oxygen therapy was started on March 10. 
The infant took her feedings well, and although repeated 
x-ray examinations failed to reveal pulmonary disease, 
penicillin was given. The white blood count was 12,600 
with 50 per cent neutrophiles. There were 4,300,000 red 
blood cells and 15 gm. of hemoglobin. Respirations were 
97 per minute. There was a low grade fever, the tem- 
perature ranging from normal to 101° F. In spite of the 
recognized poor prognosis, it was deemed necessary to 
repair the umbilical cord hernia surgically, since there 
was obvious beginning gangrene of the tissue-paper-like 
covering of this structure. On March 15, under ether- 
oxygen endotracheal anesthesia, a complete circular inci- 
sion around the defect in the anterior abdominal wall led 
to the removal of degenerating necrotic coverings of the 
hernia and a return of the liver tissue, which completely 
filled this sac, into the abdominal cavity. The fascia and 
skin were closed over the defect. 

The infant’s respirations remained rapid at 90 per 
minute. Her temperature rose to 102° F. She continued 
to have cyanosis and coughed occasionally. She expired 
forty-eight hours postoperatively, at the age of twelve 
days. 


From the Department of Pathology, St. Luke’s Hospital, Du- 
luth, Minnesota. 
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Fig. 1. (above) Omphalocele with a drying amniotic membrane. 


Fig. 2. (below) Opened huge omphalocele containing nearly 
all the abdominal viscera. 


Dr. A. H. Wetts: This newborn white female infant 
weighed 2,830 gm. and measured 48 cm. in length. There 
was a good deposit of subcutaneous fat, and there were 
no congenital abnormalities apparent on the external 
surface. A recently sutured operative wound at the um- 
bilical site was intact and free from healing and sup- 
puration. There were flakes of fibrinous exudate over 
serosal surfaces throughout the peritoneal cavity, cul- 
tures of which revealed hemolytic Staphylococcus aureus. 
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This exudate also covered a remarkably congenitally 
deformed liver which could be divided into two parts of 
approximately equal size. One portion, represented by 
the right hand portion of the left lobe, had a normal 
contour, but was about half the usual size of these 
parts of the liver. A globular pedunculated mass of 
liver tissue, measuring 3 by 3 by 4 cm., hung by a 
pedicle from the left lobe of the liver and represented 
the portion of liver tissue which had protruded into 
the omphalocele and was surgically returned to the 
peritoneal cavity. A thin flat pedicle of fibrous tissue, 
measuring 2.5 cm. broad and 5 mm. in thickness, sepa- 
rated the left lobe from the herniated portion. The gall 
bladder and its ducts were not unusual. There was a 
mottled congestion and approximately 20 per cent atel- 
ectasis of the lobes of both lungs, which revealed many 
small clumps of pus cells and many squamae scattered 
through air spaces and bronchioles of histologic sections. 
The final diagnosis was omphalocele containing a con- 
genitally deformed left lobe of the liver, with surgical 
correction, generalized peritonitis and bronchopneumonia. 


Case 2 


Dr. O. W. Rowe: A seven-day-old white male infant 
was referred to me in a critical condition with a huge 
omphalocele, the size of a large orange. The hernia was 
covered with an extremely thin translucent membrane 
which was beginning to turn black in places. The child 
was quite dehydrated. After preliminary efforts at res- 
toration of fluids and electrolyte balance, on June 19, 
twenty-four hours after admission, the hernia was re- 
paired by Dr. Oswald Wyatt of Minneapolis at St. 
Mary’s Hospital in Duluth. Under drop ether anesthesia, 
an incision was made circling the umbilical mass and ex- 
tending down into the peritoneal cavity. The hernia was 
found to contain almost the entire mass of small bowel 
and the entire left lobe of the liver which was extremely 
swollen. and edematous (Fig. 2). The round ligament 
containing the umbilical vein was divided and ligated. 
The small bowel and liver were slightly adherent to the 
edge of the hernial defect and were freed up by blunt 
dissection. With difficulty, it was possible to reduce and 
replace the liver and push it up under the diaphragm. 
With great effort and manipulation, the small bowel was 
finally returned to the abdominal cavity; however, the 
margins could not be approximated, so that the opening 
was closed by skin alone, using interrupted cotton 
through-and-through sutures. It was possible to close 
the peritoneum only for a short distance at the extreme 
upper end of the wound. There was a postoperative fever 
reaching as high as 101° F. Transfusions, intravenous 
subcutaneous fluids and antibiotics supplemented the 
surgical procedure. On June 25 the secondary operation 
of closure of the peritoneal cavity was accomplished 
without too much tension. There followed a long period 
in which it was extremely difficult to maintain fluid and 
electrolyte balance and feed the child. Efforts were 
finally successful and the child was discharged in good 
condition. On December 17 the referring physician, Dr. 
Closuit, reported that the patient was in excellent con- 
dition. 
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Case 3 


Dr. E. Zupanc: This was a spontaneously delivered, 
anencephalic, stillborn, white female infant, approxi- 
mately 3 months premature—a patient of Dr. Ralph 
Eckman. The thirty-six-year-old mother, gravida II, had 





Fig. 3. Huge defect of the abdominal wall and the omphalocele 
covered by a transparent amniotic membrane. 


had some nausea and vomiting for three months prior 
to delivery. 


Dr. A. H. Wetts: This female anencephalic fetus, 23 
cm. in length and weighing 720 gm., was attached to a 
350 gm. placenta by a short umbilical cord (Fig. 3). 
Most of the abdominal viscera protruded into a huge 
omphalocele, including the liver, spleen, and nearly all 
of the small and large intestines. Other congenital anom- 
alies included lumbar myelomeningocele, almost com- 
plete absence of the brain and spinal cord, and bilateral 
club feet. 


Case 4 


Dr. E. Zupanc: This “slightly premature” white male 
infant was delivered spontaneously in a Superior, Wis- 
consin, hospital by Dr. H. A. Sincock. The infant lived 
for a few minutes after birth. 


Dr. A. H. Wetts: A premature white male infant, 
weighing 1,350 gm., and 36 cm. in length, was attached 
to a placenta of average size by a 15 cm. in length 
umbilical cord (Fig. 4). At the base of the cord, the 
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amniotic membrane was continued as the only covering 
of a huge defect in the anterior abdominal wall, into 
which protruded the liver, stomach, small intestines and 
75 per cent of the colon. The defect involved approxi- 
mately half of the anterior abdominal wall, including 





Fig. 4. Schematic drawing to show physiologic herniation of 
the mid-gut into the exoceloma. 


most of the right side and superpubic area. In addition, 
there was a complete spina bifida, lumbar myelomeningo- 
cele, and bilateral club feet. 


Case 5 


Dr. E. Zupanc: This three month premature, white, 
stillborn female (Case 4062) was spontaneously delivered 
after an easy labor. The thirty-seven-year-old mother, a 
patient of Dr. R. J. Moe, had had no complications of 
pregnancy. 


Dr. A. H. Wetts: This premature, typically anenceph- 
alic infant measured 28 cm. in length and weighed 860 
gm. The omphalocele was similar to that of Case 3 
(Fig. 3). It measured 8 cm. in diameter, and the short 
umbilical cord was 15 cm. in length. The hernia contained 
the stomach, liver, spleen, small intestines, and all of 
the colon except the sigmoid. The abdominal cavity was 
extremely small. Other deformities were an absence of 
brain and spinal cord and a complete spina bifida. 


Embryologic Etiology 


Dr. A. H. We ts: In the normal process of develop- 
ment of the abdominal cavity and its contents, there ap- 
pears a physiologic umbilical hernia, or exoceloma, at the 
fourth week of embryonic life, into which the mid-gut 
protrudes (Fig. 4). This is apparently due to increased 
intra-abdominal pressure at that time. At three months 
there is a reposition and an obliteration of the exoceloma, 
possibly due to decreased intra-abdominal pressure. It 
would then seem that an omphalocele-is an arrested em- 
bryonic development, similar to the majority of the other 
congenital defects to which man is subject. In extreme 
form, there appears to be an interrelationship with ab- 
normalities of development of whole sections of the 
abdominal wall, the liver and diaphragm. It has been 
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suggested that a hyperlordosis of the spinal colum: 
could be a factor in the intra-uterine development o/ 
omphalocele. There have been references*:* to succes 
sive infants of the same parents having this umbilical 
defect. In a series of ninety-one cases! of omphalocele, 
more than one congenital defect occurred in one third of 
the cases. These included Meckel’s diverticulum, atresia 
of the descending colon, spina bifida, rotation of the 
large intestines, epispadias, absence of common duct, 
macroglossia, cleft palate, hare lip, patent omphalo- 
enteric duct, mongoloid, imperforate anus, stenosis of 
colon, microcephaly hydramnion, absence of tibia and 
absence of radius and ulna. Omphalocele is described 
as occurring in from 1 in 5,0007 to 1 in 10,000.6 Twelve 
cases were described as the Public Maternity Hospital at 
Stockholm in 120,000 births. There are approximately 
400 cases recorded in the literature.12 The sexes appear 
to be equally involved.®§ 


Pathology 


Umbilical cord herniae have been classified depending 
upon their size, contents, theoretical etiology and the 
extent of eventration of the adjacent abdominal wall. 
The lesion can vary up to the size of a child’s head. 
In one report,11 fifty-two cases measured less than 5 cm. 
in diameter, and twenty-six measured more than 5 cm. 
Forty-five of 155 cases contained liver in the hernial sac 
along with other viscera.?7 The liver alone in the sac 
similar to our first case has been considered rare.1° Por- 
tions of the small and large intestines, spleen and stomach 
are frequently found in the sac, and rarely the heart, 
kidney, uterus, ovaries and omentum have been found 
in the hernia.? The defect in the adjacent abdominal wall 
may involve a large portion of this wall similar to our 
Case 4. The hernia may be so large as to interfere with 
labor? or so small as to be tied off with the umbilical 
tape at the time of birth.’ 


Treatment 


Except for the smallest omphaloceles, there is almost 
unanimous agreement that surgical repair at the earliest 
possible moment is the treatment of choice.?:5.® The 
amniotic membrane covering the umbilical cord and the 
hernia within the cord is a nonvital structure which soon 
dries out and becomes gangrenous, permitting the en- 
trance of bacteria into the hernia and the peritoneal 
cavity. Of fifty-six cases!! repaired in the first twelve 
hours, 21.4 expired; of nine cases operated upon between 
twelve and twenty-four hours, 44.4 per cent expired; 
and of thirteen cases operated after twenty-four hours, 
61.6 per cent expired. The important factors determining 
the prognosis are the diameter of the defect, the size of 
the hernia and delay of the operation. Newborn infants 
are said to tolerate the shock of anesthesia and operation 
satisfactorily. Of forty-five cases? containing a portion 
of liver, eleven recovered. The usual procedure is to 
excise the hernial sac back into the margins of normal 
skin, return the contents of the hernia into the abdominal 
cavity and close the abdominal wall. Care should be 
exercised not to increase the intra-abdominal pressure 
too extensively. If there is danger of this, then the 
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CASE REPORT 


abdominal wall fascia should be left open and the skin 
alone closed over the defect. 

Later the peritoneum and fascial sheaths of the abdom- 
inal wall can be more easily approximated. Respira- 
tory embarrassment, paralytic ileus, displacement of the 
heart and large vessels or compression of the inferior 
yena cava are the common complications resulting from 
excessive intra-abdominal pressure.**»9 A possible patent 
urachus should be kept in mind at the time of surgical 
repair to avoid a urinary bladder fistula. Coexisting 
serious congenital abnormalities may render a surgical 
repair of the omphalocele futile. 


Conclusions 

Five cases of omphalocele have been presented. In 
one, the hernia was filled with a portion of the left lobe 
of the liver. The full-term infant expired on the twelfth 
postnatal day, two days after a surgical repair of the 
hernia, as the result of acute generalized peritonitis and 
bronchopneumonia. There was a surgical repair of a 
large umbilical cord hernia of the second case on the 
eighth postnatal day. Because of a disproportion be- 
tween the size of the abdominal cavity and the hernial 
contents, the surgical opening could only be closed with 
skin. Subsequent closure of the entire abdominal wall 
led to a cure. The last three cases were infants who were 


stillborn or who lived only a few minutes. They had 
huge hernias, one of which had an associated extensive 
defect of the abdominal wall covered by amniotic mem- 
brane. All three had multiple other serious congenital 
anomalies. The embryology, pathology and treatment 
of omphalocele has been briefly discussed with references 
o the literature. 
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Case Report 





CEREBELLAR ABSCESS 
Recovery Following Chemotherapy 


CHARLES M. JESSICO, MLD. 
Duluth, Minnesota 


ONSIDERABLE speculation is possible in the case 

to be presented, and opinions as to what took 
place may differ. Early chemotherapy and susceptibility 
of the involved organism to the drugs used were un- 
doubtedly very important factors in the good results 
obtained. This case is considered to be of special inter- 
est because there was no surgical intervention. Pilcher 
and Meacham in Spiegel’s Progress in Neurology and 
Psychiatry for 1946, in discussing abscess of the brain, 
state: “Conservative opinions agree, for the most part, 
that surgical drainage is essential despite the great value 
of chemotherapy.” The same authors write no dif- 
ferently in 1947. Simple aspiration of a cerebellar ab- 
scess is recommended. In the 1946 Year Book of Neu- 
rology and Psychiatry the editor writes: “The radical 
method of extirpation introduced by C. Vincent has now, 
thanks to penicillin, become the method of choice in 


From the Department of Neuropsychiatry, The Duluth Clinic, 
Duluth, Minnesota. 

Presented before the Minnesota Society of Neurology and 
Psychiatry, September 13, 1947, St. Mary’s Hospital, Duluth. 
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dealing with abscesses. Penicillin should never be 
depended on to sterilize an abscess. Pus should be 
evacuated and penicillin used to prevent the dissemina- 
tion of the infection which has heretofore been feared.” 


Case Report 


The patient was a fourteen-year-old boy, who was 
admitted to St. Mary’s Hospital in Duluth from a small 
town in Wisconsin on February 16, 1947. About four 
weeks before, he had had a drainage from both ears, 
which persisted for about ten days. Two weeks before 
admission, he developed a severe headache in the tem- 
poral and occipital regions. Vomiting and nausea had 
ensued, and there had been some epistaxis (a physician 
had been examining the nose). There had also been a 
tremor in the right hand and weakness in the right 
upper ext-emity. The father stated the patient had had 
penic'llin injections, though he was not sure of the 
amount, but at least twenty-nine were given during the 
early stage of otitis. The right ear drained more pro- 
fusely and for a longer period than the left. The 
mother, in a later interview, said the patient had had 
an apparent occasional involuntary movement of the 
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right hand in the spring of 1946. The patient only re- 
called that he had a “funny feeling” in the right shoulder 
—_ right hand for a short time in the early part of 

The physical examination revealed nothing pertinent. 
An eye, ear, nose and throat department report indicated 
there was no evidence of an otitis media at this time 
and the eardrums were dry. 


Neurological examination revealed the following: The 
patient was a well-nourished and well-developed teen- 
aged boy, who was somewhat listless, though alert and 
co-operative to questions and directions. The recumbent 
position made him subjectively dizzy. There was no 
dysphasia. Slight stiffness of the neck was present, with 
a questionable Kernig’s sign bilaterally. There was 
no tenderness over the scalp. Hearing was probably 
equal bilaterally. The fundi were normal except for 
a slight fullness of the inferior margins of both discs. 
The visual fields, to confrontation tests, were normal. 
The pupils were large but equal and reacted well to 
light. A horizontal nystagmus with gaze to the right, 
quick component to the right, and a less pronounced 
vertical nystagmus with upward gaze were present. 
(Later a slight nystagmus was also observed with gaze 
to the left.) Gaze to the right made the patient dizzy. 
The corneal reflexes were equal and the cranial nerves 
were otherwise intact. Slight weakness of the right 
upper extremity and pronounced intention tremor and 
adiadokokinesis were found in the right hand. There 
was no sensory loss to pinprick or cotton. A slight in- 
co-ordination of the right foot on heel to knee test 
was evident, and wiggling of the toes of the right foot 
was much slower than of the left. The tendon reflexes 
were considered normally active in the upper and lower 
extremities, though perhaps the right radial was less 
active than the left. The abdominals were active and 
equal in all four quadrants. There were no pathological 
reflexes, and no clonus was elicited. There may have 
been slightly less muscular tonus in the right upper 
extremity than the left. The gait and Romberg were 
not tested. . 

His temperature was normal on admission and re- 
mained thus. Laboratory reports were as follows: red 
blood cells 4,720,000; white blood cells 5,150 per cc.; 
hemoglobin 14.1 grams and color index 1.03; Schilling 
—2 basophiles, 48 segmented cells, 49 lymphocytes and 
2 monocytes. Urinalysis was essentially negative, except 
for 1 or 2 white cells. Blood culture was sterile at 
all times. Blood nonprotein nitrogen was 37 milligrams 
per cent. Sedimentation rate on February 16, 1947, 


was 11 mm., incomplete. Blood findings and urinalysis 
remained essentially normal throughout hospitalization, 
On February 21 the color index was reported as (1.95 
with a 13.2 grams hemoglobin. 

Roentgenograms of the mastoids were reported as 
follows: “No definite evidence of mastoiditis on either 
the right or left side. However, examination was incom- 
plete, and the Law position should be made when the 
patient is able to co-operate.” 

The diagnosis was right cerebellar lobe abscess, sec- 
ondary to otitis media. 

Sulfadiazine and penicillin were started on the day of 
admission. The sulfadiazine level was brought up to 
15 milligrams per cent, but the drug was discontinued 
after five days because of the patient’s difficulty retain- 
ing it in his stomach. He received a total of 25 grams 
of sulfadiazine. Penicillin, 30,000 units every three 
hours intramuscularly, was given from the day of 
admission to the hospital, symptomatic treatment, in- 
cluding parenteral fluids, was also given. The patient’s 
condition gradually improved, so that headache was 
present only intermittently and was not as severe as 
formerly, after he had been in St. Mary’s Hospital about 
one week. He began to eat well, and the frequent emesis, 
present at first, became uncommon. The intention tremor 
of the right hand diminished considerably and the patient 
could finally touch the nose with the index finger of 
the right hand, which was impossible when he arrived 
at St. Mary’s. The nystagmus diminished. Movement 
of the toes in the right foot improved considerably. 
The patient became more active and interested in his 
surroundings. 

He was sent to the Mayo Clinic at Rochester on 
February 26, 1947, for consideration of operation.* By 
that date he had received a total of 2,160,000 units of 
penicillin intramuscularly in Duluth. Operation was 
withheld, and instead penicillin was continued in a dosage 
of 20,000 units intramuscularly every three hours until 
March 22, 1947. He received a total of 3,860,000 units 
of penicillin at Rochester and this plus what he was 
given in Duluth equalled 6,020,000 units. At Rochester, 
the patient appeared to make a complete recovery from 
what was also considered a cerebellar abscess, which was 
probably halted before it progressed beyond the early 
stages of inflammation. 

The patient was seen in Duluth on August 14, 1947, 
and again on September 13, 1947, and the neurological 
examination was entirely negative each time. The 
patient looked well and had no complaints. 


*Dr. H. L. Parker was his attending physician in Rochester. 





COLD PREVENTION STUDY 
(Continued from Page 505) 


Summary 

1. A controlled study indicates that influenza 
vaccine A and B is of no value for the preven- 
tion of the common cold. 

2. The subjects who received influenza vaccine 
reported more reactions than the “control group,” 
and the subjects who received vaccine made by 
one manufacturer reported more reactions than 
those who received vaccine made by another com- 
pany. 

This study was conducted at the request of the 
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Commission on Influenza, Army Epidemiological 
Board, Office of the Surgeon General, U. S. 
Army, Washington, D. C. 
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sen Although the epidemic abated somewhat, more deaths occurred in the country dur- 
< ing the next year, and several families at Jordan and Helena lost all their children. 
as In December, 1882, diphtheria broke out in a malignant form in portions of Carver 
- County. Ten or more children died within the first two weeks. The following May 
ont found several families afflicted at Jordan, one family having nine cases, and an- 
om other family six. Eight patients died there before the second week of June. At 
yew Belle Plaine, diphtheria seemed to be on the increase, and complaints arose against 
a. the local board of health. In January, 1884, several cases appeared at Waconia, 
sent Carver County. January of the next year brought a number of cases and several 
- deaths at Belle Plaine, and more complaints against the inactive board of health. 

Evidently no efficient measures could be evoked ; one is led to believe that the con- 

By dition was typical. In 1886 more than fifteen children died of diphtheria in Carver 
a County, mainly in the smaller towns. Norwood, Young America, Dahlgren, Holly- 
was wood, and Watertown each lost at least one resident. At Waconia nine deaths 
— among children were reported. It is probable that fewer than a third of the total 
nits number affected died. 
ong During 1887, 1888, and 1889 diphtheria continued to take a small toll of children 
a from each county. Characteristically, it flourished during the cold months. Large 
arly families had no effective way of isolating a sick child, so that two or three deaths 
947, frequently occurred in one household. Schools were closed at Camden, in 1887, and 
rical at Belle Plaine in 1888. 

The 


Certain homely treatments used for diphtheria were published in the county 
= newspapers. “Fumes of turpentine thrown in a bowl of boiling hot water, and then 
cover the patient and bowl tightly in a heavy shawl” was suggested. If this failed, 
the recipe recommended sending for a physician. 

During 1890 and 1891 diphtheria was considered epidemic at several points in 
Carver County, namely, Chaska, Waconia, Young America, Norwood, Camden, 
Benton, and Schnappsburg. The state board of health investigated the cases dur- 
ing December 1890. Dr. Grivelli was directed by the board to visit every school in 
the neighborhood and make a thorough examination of every pupil’s throat. When 
sical a teacher at Camden objected to the examination, she was arrested by order of the 
= : state board of health. Under order of this board, physicians were employed to pre- 
vent the spread of diphtheria throughout the county. The towns had no provision 
for payments, so the bills were allowed from the county funds. 


During January, 1891, the disease appeared in a fatal and highly contagious form 





e for 


ngol., at several towns in Scott County. Since November, 1890, there had been fifteen 
amins cases of diphtheria in the vicinity of Marystown, with eleven deaths. The disease 
pees spread to five families, and many more were exposed. Dr. J. B. Dunn was sent by 
study. the state board of health to investigate. Dr. C. N. Hewitt, secretary of the board, 
sci! came at Dr. Dunn’s request, and they conferred with the local boards of health in 


the infected districts. 
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Shakopee, surrounded by infected localities, forbade anyone to enter the city who 
“lived in a family infected with diphtheria or who attended church where any sick 
bodies were taken for burial or who in any way exposed himself to the contagion” 
until such a person had been thoroughly disinfected by a competent physician or 
local board of health and supplied with a certificate stating the time, place, and de- 
tails of that procedure. The health officer, Dr. Dunn, effected the arrest of parties 
who failed to comply with the law. The Shakopee Courier announced that diph- 
theria had threatened to become epidemic in Scott County, but the prompt action of 
the state board of health helped to wipe it out. The statement was optimistic, per- 
haps untruthfully so, but at any rate diphtheria subsided in Scott County for the 
next three years. 


- Meanwhile, Chaska, lacking the equivalent of Shakopee’s Dr. Dunn in the way 
of a health officer, experienced the most extensive scourge in years. The fall of 
1892 saw sixty cases by the month of October. It spread alarmingly, unchecked by 
the authorities, and continued until the fall of the next year. One instance of care- 
lessness may be cited as an example. A boy who had been very ill of the disease re- 
turned a book to the school library. Within a few days the child who had next 
handled the book had died. Apparently no effort was made to close the public 
schools that year. 


In the years following, cases continued to break out from time to time. Nearly 
every town in the counties of Carver and Scott lost several children from diphtheria 
during the nineties. New Market Township in the southeast corner of Scott Coun- 
ty counted thirty-two deaths during 1894-1896, many of them among adults. In 
1894-1895 diphtheria was again epidemic at Shakopee. In January, 1897, thirteen 
deaths occurred from that disease in the towns of Jordan, Sand Creek, St. Bene- 
dict, and St. Lawrence. Schools were closed twice during the winter of 1895 at 
Hancock town. At this time, quarantine regulations were in effect in all the towns. 


Generally speaking, more care was taken with diphtheria than with other dis- 
eases since it was considered the most dangerous. Diphtheria antitoxin came into 
general use about 1895, but it seemed to have no immediate effect in lessening the 
extent of the disease. Perhaps successful treatment resulted in less fear of the dis- 
ease and more carelessness. 


Of the other more dangerous contagious diseases, smallpox, scarlet fever, and 
typhoid fever, the first caused the most concern. Carver County seemed compara- 
tively free from it, while in Scott County several towns were attacked. Many cases 
appeared at Jordan in 1881-1882, and in the eastern part of the county during July, 
1882. Dr. James Dunn of Shakopee proved efficient on this occasion as on many 
others. Having found six children of Peter Saucer at Credit River ill of the dis- 
ease, he sent his brother to Saint Paul to consult with the state board of health re- 
garding a course to be pursued to prevent its spreading. Upon the return of his 
brother, Dr. Dunn, accompanied by a county commissioner, visited the locality and 
assisted the town supervisor in the organization of a town board of health and the 
establishment of quarantine regulations. Dr. Hewitt, secretary of ‘the Minnesota 
State Board of Health, in company with Dr. Dunn, then visited the town author- 
ities of Spring Lake, Cedar Lake, New Market and Credit River and succeeded in 
“awakening the necessary interest of the people and town officers to prevent its 
spreading.” Dr. Dunn was appointed health officer for the four towns. One of 
Mr. Saucer’s children, who died of the disease, had been sick a week, while the 
others attended school, and neighboring children and parents frequently visited 
the house. It was expected that the disease would spread in spite of precautions. 
In August Dr. Dunn reported, “There have been thirty-nine cases of smallpox in 
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six families ; eight have died, others are convalescing, except three, who may be out 
of danger. Ten of the thirty-nine have been vaccinated; none of those ten have 
died, and only one was at all seriously ill, having been vaccinated years ago.” 


It is interesting to note that the county commissioners of Scott County petitioned 
the state legislature to make an appropriation to relieve the towns of Credit River 
and New Market from the pecuniary obligations which they, in good faith, as- 
sumed to prevent the spread of smallpox to the other parts of the state. 


An incident occurred in April, 1900, which shows the dread of the disease which 
most of the people, including some physicians, had. Dr. Landenberger of New 
Prague heard of several cases of smallpox at Cedar Lake. He notified the board of 
health of Cedar Lake which, in turn, called upon him to investigate. Being ill, he 
sent Dr. McCarthy, who looked through the window at the patients and diagnosed 
the affliction as smallpox. McCarthy telegraphed the state board of health, and they 
sent Dr. William A. Hunt of Northfield to investigate. Seven cases were reported. 
Somewhat concerned, the local board of health then informed the state board of 
health, and that body sent Dr. J. B. Dunn of Shakopee. The latter made a thorough 
examination and reported that the patients were not suffering with smallpox but 
with some kind of pustulous disease of the skin. 


Belle Plaine experienced a smallpox scare in August, 1894. A working girl had 
returned home from Saint Paul with what she thought to be chickenpox. As soon 
as it was diagnosed as smallpox, all at her house, and some who had just left, were 
vaccinated and quarantined. The girl was removed to a tent on the river bank 
where she was cared for by her mother and her step-father. The board of health 
acted promptly, effectively, and with unusual disregard for cost. The expenses in- 
volved about $300. Evidently so much had been done at the county’s expense that 
the girl’s parents expected to be paid for their services, their beer, and their fancy 
groceries. These bills appeared in the county records but, of course, were rejected. 

Smallpox recurred throughout the state in 1899. All children had to be vac- 
cinated before starting school that fall. No cases appeared in Scott or Carver Coun- 
ties until the spring of 1900, when one case at Jordan caused the schools there to 
be closed. Several other cases occurred throughout Scott County that year. Actual- 
ly, the smallpox cases in these counties were relatively few compared with those 
in other sections of the state, and also with cases of other contagious diseases within 
these counties. 

Typhoid fever could hardly have been called epidemic at any time during the 
eighties and nineties. Scott and Carver Counties together averaged not more than 
three cases a year. At least one third of these cases, however, were fatal. In many 
instances, typhoid was contracted in Saint Paul or Minneapolis, and the patient re- 
turned to his home to be cared for. 


Scarlet fever was prevalent at Shakopee in 1882 and 1886, and in a light form 
in the summer of 1889. It appeared again in the spring of 1895. No other towns 
in either county experienced so many cases. The total number could hardly have 
exceeded the number of typhoid cases, and the disease proved less fatal. Quaran- 
tine regulations probably did much to prevent its spread. 


Measures were taken in the late nineties to make more explicit the duties of the 
town boards of health and to place the financial responsibility of their activities. 
In 1895 a law was passed in Carver County providing that “Each Town, Village 
and City shall provide for the payment of the expenses in their respective town, 
village, or city incurred by the control of contagious diseases.’ Heretofore, the 
towns frequently sought financial aid from the county or the state. In 1898 a 
state law required that every city should have a board of health to consist of not 
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less than three members, one of whom should be a physician, and that this physi- 
cian should be the executive of the board. The terms of office and other details 
were specified. 


Neither Carver nor Scott County could boast a hospital before 1900. Patients 
who could not be cared for at home went to Minneapolis or Saint Paul hospitals. 
It was customary for doctors in outlying towns to consult city physicians if a case 
proved difficult. Thus, people grew accustomed to looking to the Twin Cities for 
these services. It is probable that there was no adequately equipped operating room 
in either county until 1899, when the county physician of Scott County recom- 
mended the fitting out of such a room at the poorhouse for the use of the inmates. 
He was authorized to purchase the necessary furniture. At about the same time, 
Dr. S. N. Janes of Jordan ran a private hospital, probably very limited in size and 
equipment and supported for the most part by patients with chronic diseases. In 
1900, Dr. M. Schober of Chaska, tried to interest the citizens in a project for the 
equipping of a first-class hospital in that city. He had succeeded in enlisting the 
co-operation of the Franciscan Brotherhood of the city and surrounding stations, 
and was at that time awaiting the sanction of Archbishop Ireland, of that diocese, 
to give his consent. 


It is interesting to note that an unusually large quota of patients was sent from 
these two counties to the insane asylum at St. Peter. People who needed hospital 
care and who could not pay the price in the Twin Cities, sometimes managed to 
prove themselves eligible for state care and were admitted to the hospital at St. 
Peter. In the year 1899 six patients were sent there from Carver County alone. 
Knowing its value, Chaska had tried hard to get the fourth state insane asylum built 
there, but the institution was established at Anoka. 


Medical societies flourished no better than hospitals in these counties. Contact 
with the Minnesota State Medical Society was established in 1869 with the election 
of Dr. John L. Wakefield, of Shakopee, as a member of that society. But this con- 
tact was neither close nor stimulating to most of the physicians in Scott and Carver 
Counties. Not more than eight or ten, altogether, became members before the turn 
of the century. 


The Scott County Medical Society was organized about 1887 and continued for 
about three years. Its members were Drs. James B. Dunn, C. A. Entrup, A. B. 
Walter, M. H. Manson, G. R. Moloney, and J. F. Mulholland. No record of the 
society’s aims remain, but a fee table used by them in general practice and surgery 
is in the possession of the Minnesota State Medical Association. The Scott and 
Carver County Medical Society, a more permanent institution, was organized in 
1904. Many of the physicians now practicing in these counties have been active 
members of that organization. 


Biographical Dictionary 


Curtis B. Ames came to Chaska, Scott County, in April, 1866, to practice 
medicine. In 1869 he moved to Watertown, also in Carver County. Ames 
was very popular while in Watertown, having the political support of the 
Democrats there. In December, 1870, he was elected county physician at a 
salary of $450 a year. In the fall of 1872 he moved to Delano, Wright Coun- 
ty, and a few months later he left with his family for Vicksburg, Mississippi. 


C. B. Ames was the son of Dr. A. E. Ames, one of the oldest and first 
physicians of Minneapolis. He was reported to have been graduated from 
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one of the best medical institutions in the country, and also to have served 
in the Civil War. 


F. M. Ball came to Carver, Carver County, in April, 1874. He remained 
only a short time, and in 1886 was established at Montrose, where he manu- 
factured and sold a remedy for pulmonary diseases. 


Charles Berry practiced medicine in Belle Plaine, Scott County, in 1866. 
He moved to New Ulm about 1870, where he was called by the Rev. Father 
Berghold to go in with him in building a hospital. 


N. P. Birmingham was a physician who practiced in Belle Plaine, Scott 
County, in 1876 and a few years following. He succeeded Dr. Pashley after 
the latter’s death. 


F. J. Bohland practiced medicine in Belle Plaine, Scott County, in 1890 
and for ten years or more after that. In 1896 he served as United States 
pension examining surgeon. He was county physician in 1879-1900, being 
assigned to that part of the county only. F. J. Bohland was born in Brooklyn, 
New York, on September 29, 1866. His early life was spent in Germany. 
When seventeen years of age, he came to Minnesota and completed his edu- 
cation at the state university. 


John W. Bowers was graduated from the College of Physicians and Sur- 
geons of Baltimore, Maryland, in 1882. He practiced in Chaska, Carver Coun- 
ty, about 1887 and for two years or more thereafter. 


F. W. Brett settled in Waconia, Carver County, in June, 1899. He was a 
graduate of Rush Medical College and served in various Chicago hospitals 
for a number of years. He held the position of surgeon for the Chicago and 
North Western Railroad at the time of his coming to Carver County. He 
was the son of Dr. C. Brett of Green Bay, Wisconsin. 


W. P. Cash (or W. G. Cash) practiced in Norwood, Carver County, in 
1878, and for nine years following. He served as county coroner in 1886. In 
February, 1887, he went to Louisville, Kentucky, for another course of study. 
In November of the same year he returned to Norwood. He became very ill 
and decided to move to Duluth. 


Charles T. Chamberlain was graduated from the University of Michigan 
College of Medicine in 1884. In 1886 he was a resident of Belle Plaine, Scott 
County. Two or three years later he moved to Jordan and practiced there 
until his death in 1892. 


P. L. Cormack opened an office in Jordan, Scott County, in September, 
1878. In the following March he moved with his family to Dexter, Mower 
County, where he managed a drugstore in connection with the practice of 
medicine. 


F, W. Cram came to Belle Plaine about 1878, and in 1879 moved to Jordan, 
where he became the co-partner of Dr. Walter. He was a graduate of Rush 


Medical College, and a very promising and popular young doctor. In October, ° 


1880, he married Miss Dora Walter, the daughter of his partner, and in May, 
1881, moved to Sheldon, Iowa, where he met with success. 
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Charles L. Davenport came to Shakopee in 1856 and formed a co-partner- 
ship with Dr. Weiser. He died in 1869 at Fort Adams, Mississipi, at the age 
of forty-five years. 


S. B. Davis came to Carver, Carver County, in September, 1865, after hav- 
ing been for four years in the army as an assistant surgeon. About a year 
after his arrival he published in the Chaska newspaper.a list of surgical 
operations performed by him in July, 1866. Eleven case histories were given, 
including the names of the patients, all of whom had recovered or were nearly 
well at the time of publication (August 11, 1866). He soon built up a large 
practice in Carver and the vicinity. In October, 1866, he received the com- 
mission of postmaster of Carver, but resigned a year later to go on a hunting 
excursion. He returned to Carver but remained only a short time. 


Henry R. Diessner, a homeopathic physician, graduated from the Hahne- 
mann Medical College, Chicago, in 1883. In January, 1884, he settled at 
Waconia, Carver County. His practice extended to Hamburg, Norwood, and 
Mayer. Dr. Diessner was one of the few homeopathic physicians in the county, 
and he had a good following of patients from the time of his arrival. In 
1886, at the time of the diphtheria epidemic, he acted as health officer of 
Waconia. He was the most active Republican in the county. In 1897 he was 
elected a delegate-at-large from this state to the annual meeting of the Repub- 
lican League Clubs convening at Detroit. The year following he was chair- 
man of the Republican County Committee. He assumed control of the 
Waconia Patriot, the local paper, in 1899. At that time he was considered one 
of the most prominent citizens and businessmen in the county. During the 
years 1888 and 1894, he held the office of coroner for the county; also during 
the nineties he was postmaster at Waconia, chief of the Waconia fire depart- 
ment, secretary of the county Farmers’ Alliance, on the United States exam- 
mining board for pensions, and on the immigration committee for Carver 
County. 


H. S. Donoho was graduated from the McDowell Medical College of St. 
Louis. He came to Chaska to practice in September, 1868. After remaining 
for two months, he moved to Rockford, Wright County, to associate himself 
with Dr. Richardson. The following April, he died of pulmonary consump- 
tion at the age of twenty-five years. 


Dr. Dover came to Carver in 1867. The following statement was published 
at the time of his death in March, 1868: 


. .. Dr. Dover was a man of great intellect. He was without doubt one of the most thor- 
oughly educated men in the State, and a good physician. But the Doctor was addicted to 
strong drink and it carried him away at last... . 


James H. Dunn was born May 29, 1853, at Fort Wayne, Indiana. In 1854 
the family located in Winona, and after the death of his father, in 1859, 
James H. Dunn was adopted in the family of Mr. Jesse Wheeler, of Winona 
County. At the death of Mr. Wheeler in 1868, Dunn entered the state nor- 
mal school at Winona and by his own efforts supported himself until his gradu- 
tion in 1871. He was at once employed as lecturer in the State Teachers 
Institute by the Hon. H. B. Wilson and later by Mr. Wilson’s successor. Dur- 
ing the intervals Dunn was principal of the Alexandria and South Center 
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schools, and completed a course in natural science at the University of Chi- 
cago. He then gave his whole time to the study of medicine, and in 1878, 
after a three years’ course, he received the degree of doctor of medicine from 
the University of the City of New York, having spent a year of study at Belle- 
vue Hospital and other hospitals in that city. In the fall of 1878 he was appoint- 
ed instructor of natural sciences in the normal school at Mankato, which posi- 
tion he resigned in May, 1880, to enter upon the practice of his profession at 
Shakopee. 


Dr. James H. Dunn was a skillful and successful surgeon and had a 
wide practice throughout the county. In 1882 he was given complete charge, 
as health officer, of the severe smallpox epidemic in the vicinity of Credit 
River and New Market. During the following year he took his brother, 
John B. Dunn, into partnership. In 1884 he traveled extensively in Europe, 
spending much of his time in study. In May of the year 1885.he moved to 
Minneapolis. He married Miss Agnes Macdonald of Shakopee in the fall of 
the same year. In Minneapolis he built up a large and successful practice, 
and became professor of surgery at the state university after the resignation 
of Dr. Charles A. Wheaton. 





John B. Dunn was graduated from Rush Medical College in 1883 and entered 
into partnership with his brother, Dr. James H. Dunn of Shakopee, Scott 
County. Their card read: 


Jas. H. Dunn Jno. B. Dunn 
Dunn & Dunn 
Physicians & Surgeons 
Shakopee, Minnesota 
Surgical and other important cases attended 
at a distance by train or team. 


The partnership continued until May, 1885, when Dr. James H. Dunn 
moved to Minneapolis and left Dr. J. B. Dunn in charge of the Shakopee 
practice. During his stay in Shakopee, Dr. J. B. Dunn acted as city health 
officer (1890-1892) and as county physician (1885, 1889, 1892 and 1894). He 
“was a successful physician and very well liked in the community. He was 
anxious to practice in a larger place, however, and in 1887 he moved to West 
Saint Paul, a community of 20,000 persons, but after a trial of two months 
he returned again to Shakopee. During the winter of 1892-1893 he studied 
in Chicago. In February, 1893, he moved with his family to St. Cloud, Min- 
nesota. He was a member of the Scott County Medical Society, which was 
organized about 1887, and a member of the Minnesota State Medical Society. 





(To be continued in the June issue) 
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President’s Letter 


OVERTONES OF MEDICAL PRACTICE 


Recently a well-known minister, addressing his congregation on what he termed the 
“overtones” of life, emphasized that there are many things in living besides the “meat and 
potato” existence. These overtones consist of the things which one does to make life more 
beautiful and just as in music the overtones lend color and appeal to the selection, so in 
daily life they contribute largely to the enjoyment of living. 


A similar parallel is found in medicine. If a physician thinks of nothing but the daily 
routine of house calls, office practice, the operating room or the laboratory, he is soon in 
danger of losing the overtones which are so important to the successful practitioner. A 
good physician must embody more and must give more than just “meat and potato” medicine. 
He must on entering the sick room or the operating room infuse the patient with a sense 
of not only his skill but his human understanding. Look around you today and you will 
find those very qualities among the well-known professional leaders, which leads directly to 
the point I am trying to make— 


Do medical conventions have a worthwhile purpose? 


This question at some time or other is asked by every physician. Is it worth the effort to 
interrupt one’s practice and incur the necessary expense and discomforts of travel? Every 
physician will agree to the importance of the aims of advancing scientific medicine and the 
wisdom of pooling his efforts with those of other physicians to extend medical service and 
advance medical standards. He will also acknowledge a purely selfish reason for going to 
a medical convention—that of self-impzovement. I would venture to predict, therefore, that 
even the physician who possibly leaves a convention feeling he hasn’t accomplished much, 
actually has made observations, contacts, discoveries of far greater value that he immediately 
realizes. 


The broadening of the physician’s practical knowledge through attendance at the scientific 
sessions; the stimulation and inspiration derived from reviewing the scientific exhibits; the 
exchange of helpful ideas with professional associates, both in meeting hall and in corridor; 
and the natural “lift” and enthusiasm which inevitably stem from the fellowship of such 
a gathering—all of these are powerful factors in creating those overtones which, if properly 
applied in everyday practice, serve commensurately to elevate the professional status of the 
physician, increase the service he is able to offer those in his community, and heighten both 
the regard in which he is held and the rewards which he may rightly expect for such service. 


Annual conventions of the Minnesota State Medical Association have a reputation for 
consistently contributing in a broad way to these intangible but vital overtones of medical 
practice, and this year’s meeting will be no exception. Since the entire program as planned 


by the Committee on Scientific Assembly, is printed elsewhere in this issue of the JOURNAL, | 


I will not attempt to summarize it here. Certain highlights, however, are worthy of special 
attention. 


As a unique departure from the scientific programs of former years, a series of Clinico- 
Pathological Conferences is planned for each morning during the general scientific assembly. 
Members of our own Association and authorities of other states will participate to provide an 
unparalleled opportunity for general discussion and instruction. Also, the public gathering on 
the last day, always an inspiring feature of our state meetings, will this year feature a panel 
of distinguished speakers exploring means of keeping the health of the people in Minnesota 
at a high level. Representatives of allied health organizations and other groups interested in 
health will be invited to attend this session. 


The swiftly accelerating tempo of medical trends demands that every doctor make an 
earnest attempt to keep abreast of modern medical progress. Fortunately, members of the 
Minnesota State Medical Association have abundant and superior educational opportunities 
afforded them at the 1948 meeting, June 7 to 9, if they will but take advantage of them. 





iA Caw 


President, Minnesota State Medical Association 
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Cart B. Drake, M.D., Editor; Grorce Eart, M.D., Henry L. Utricu, M.D., Associate Editors 





THE STATE MEETING 


HE program of the ninety-fifth annual session 
of the Minnesota State Medical Association 
appears elsewhere in this issue. 


Simultaneously with the general scientific ses- 
sion, sessions will be conducted in the specialties, 
and an innovation this year will be the clinics in 
the various specialties to be held in several Minne- 
apolis hospitals. Wednesday afternoon will fea- 
ture the Public Health meeting, to which are in- 
vited all those interested in public health matters, 
such as social welfare workers, school and gov- 
ernment authorities, and representatives of farm, 
labor, professional and civic groups. This meet- 


* ing will be addressed by Dr. A. E. Cardle, presi- 


dent of the MSMA, Dr. John O. Christianson, 
superintendent of the University of Minnesota 
School of Agriculture, Lloyd E. Harris of Roch- 
ester, Senator Joseph H. Ball, Robert L. Novy, 
president of Michigan Medical Service, Inc., and 
Dr. Morris Fishbein. An attendance of some 
1,500 is expected. 


A social hour at the Hotel Radisson through 
the courtesy of Mr. George Ulmer, president of 
the Physicians and Hospital Supply Company of 
Minneapolis, will precede the annual banquet, also 
to be held at the Radisson Hotel. Addresses by 
President Cardle and Nicholas Amtoroff of New 
York will follow. 


These are some of the highlights of the pro- 
gram. Those who attend will be able to make 
considerable selection in the way of clinics, round 
table discussion luncheons, scientific cinema, sci- 
entific and commercial displays. The distin- 
guished guests from without the state always 
prove an attraction and the program lists a goodly 
number who will take part in the program this 
year. 


Every member who can possibly absent himself 
from his practice, owes it to himself and his pa- 
tients to take advantage of this opportunity. 
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DOCTORS AND THE PUBLIC SERVICE 
HIE U. S. Army needs more doctors. It 
now has some 1,200 regular‘army medical 
officers, approximately the same number it had 
at the beginning of World War II. It needs 3,- 
000. Having a capacity of only 300 to 400 medi- 
cal residencies in its army hospitals, the army has 
instituted a program to commission during the 
next two years some 600 residents and 600 in- 
terns in civilian hospitals and leave them in the 
civilian hospitals for their training on full army 
pay and allowances. One year of service for each 
year of training will be required of those com- 
missioned during their hospital training, although 
the purpose of this step is the training of physi- 
cians for a medical career in the army as spe- 
cialists and otherwise. 

This plan is a special inducement to increase 
the medical personnel of the army but will take 
several years to develop the personnel needed. 
As everyone knows, legislation is being consid- 
ered for the re-establishment of a Selective Serv- 
ice System and for the first time in our history 
for the inauguration of a National Service Train- 
ing program. Included in the proposal are pro- 
visions for induction of doctors of medicine, den- 
tistry and veterinary medicine under the age of 
forty-five “in accordance with such procedures 
as the President may prescribe.” The registration 
and classification of doctors will doubtless pro- 
vide for the allocation of the total medical means 
of the country in case of a great emergency. Pre- 
sumably, those who received medical training at 
government expense and those under thirty-five 
who have had little or no service will be on the 
priority list. 

As voluntary recruitment in the army has not 
been sufficient to maintain our army at a strength 
deemed necessary for national protection, a com- 
pulsory National Service Training program has 
been considered necessary. If enough medical 
men do not enlist to meet requirements, the draft- 
ing of doctors would seem the only logical step 
to take. Never in time of war has it been neces- 
sary to draft the medical profession. In-peace- 


519 





time, there is not the same incentive of patriotism 
for physicians to enter the armed services. As- 
surance has been given that in case of another 
war, the regular army physicians and surgeons 
will not be delegated to administrative jobs but 
will rather continue their professional specialties. 
A career in the army thus should be more at- 
tractive to the scientifically inclined medical man. 

The Veterans Administration is said to be hav- 
ing difficulty in obtaining sufficient medical per- 
sonnel for their hospitals. Recourse has already 
been had to assigning regular army doctors to 
some of their hospitals. The attempt may be 
made to assign drafted medical men to the VA 
hospitals, which procedure is bound to meet with 
violent opposition. It is to be hoped that drafting 
of doctors for the army and navy will not be 
necessary, but drafting them for veterans’ hos- 
pitals would be a definite example of governmental 
autocracy. F 

The medical profession agrees heartily that 
the veterans are entitled. to the best of medical 
care for disabilities resulting from their service 
to their country. That large percentages of the 
inmates of veterans’ hospitals are being treated 
for conditions unrelated to service is, and has 
been for years, a source of irritation to the medical 
profession. 

According to present regulations, hospital beds 
in veterans’ hospitals are allocated to veterans 
with non-service-connected ills when available. 
Possibly, the solution of the dilemma which seems 
to be confronting the Veterans Administration will 
be, of necessity, a more strict limitation of hos- 
pital beds to service-connected cases. 

The private practice of medicine is facing a 
serious situation if, with the provision of addi- 
tional veterans’ hospitals and care being provid- 
ed for some 8 million veterans for both service- 
connected and non-service-connected disabilities, 
this large block of the population is to be with- 
drawn from the private field. The situation will 
be even more serious if an attempt is made to 
include hospital care for the families of veterans. 
This would add some 50 million more to the 
number eligible for hospital care at government 
expense. 


Of course, the lack of veterans’ hospital fa- 
cilities to care for the large number of veterans 
suffering from service-connected disabilities re- 
sulted in the happy solution whereby the services 
of private physicians were employed. This has 


520 





EDITORIAL 


been a source of some income to private physi- 
cians, particularly in the outpatient care of vet- 
erans suffering from service-connected disabilitics, 
Outpatient care in the large centers of popula- 
tion being in large measure supplied by govern- 
ment-operated clinics, physicians outside the cen- 
ters have profited more than those in the cities, 
It is said that the time consumed by veterans in 
attending the outpatient clinics operated by the 
Veterans Bureau has made them less popular 
than the services rendered for the Bureau by 
private physicians. 

Every effort should be made to forestall the 
inclusion of the care of non-service-connected dis- 
abilities for veterans and their dependents even 
though the profession at large is used to supply 
that care. This would place the burden of the 
medical care of half the population of the country 
on the shoulders of the taxpayers. 





MINNESOTA BLUE SHIELD PLAN 


HIS issue contains on page 584 a communica- 

tion from Mr, Arthur M. Calvin, Executive 
Secretary of the Minnesota Hospital Service As- 
sociation, embodying the plan for the proposed 
Blue Cross—Blue Shield national association 
which evolved from the conference of representa- 
tives of national organizations held in Los Angeles 
on March 30, 1948. 

As stated in an editorial entitled ‘Proposed 
Blue Cross-Blue Shield Merger,” which appeared 
in our March issue, considerab!e opposition has 
been voiced to the plan of the merger as first 
proposed. A perusal of the new plan, as outlined 
in Mr. Calvin’s communication, will show that 
the functions of the proposed national association 
of the two plans will be carried out by a Board of 
Governors and an Executive Committee equally 
representative of the Blue Cross and Blue Shield 
organizations and the American Hospital and 
American Medical Associations. It would seem, 
too, that ample provision will be made so that 
there will be no danger that the national as- 
sociation will encroach upon the autonomy of the 
state plans. 

The new proposal that the national association 
of the Blue Cross and Blue Shield plans shall 
be an association of state plans, and not a large 
national insurance company, would seem to dis- 
pel the criticism that a large national insurance 
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company is to be formed in competition with 
private insurance companies. As a matter of 
fact, private insurance companies and medical 
associations have a common interest in providing 
hospital and medical insurance to meet the public 
demand and obviate the need of compulsory 
governmental insurance. While the non-profit 
hospital and medical plans sponsored by the 
hospital and medical associations have been show- 
ing satisfactory progress, the private insurance 
companies have also been markedly increasing 
their sale of policies. The medical profession 
wishes them the best of success, and we would 
go so far as to wish them godspeed, even if 
through better organization and insurance know- 
how they show themselves able to undersell our 
non-profit organizations. The important point is 
that hospital and medical insurance shall be wide- 
spread enough to meet the need. 

At the inaugural dinner of the Minnesota Blue 
Shield Plan, which is Minnesota Medical Service, 
Inc., held at the Coffman Memorial Union at the 
University of Minnesota on April 13, several 
hundred interested guests heard a number of 
representatives of hospital, medical and nurses’ 
organizations wish the Minnesota Blue Shield 
Plans success. The meeting was also addressed 
by the guest of honor, Dr. Paul R. Hawley, who 
is the present executive officer of the combined 
Blue Cross and Blue Shield commissions. Medi- 
cal and hospital organizations can say “Amen” 
to the sentiments expressed by the former general. 


METHIONINE IN THE TREATMENT OF 
CIRRHOSIS OF THE LIVER 
41 HE frequent occurrence of cirrhosis of the 
liver in alcoholics has been explained as due 
not to the alcohol but to dietary deficiency. In 
the past, the treatment of cirrhosis has been on 
the whole futile. 

Since attention was called to the value of 
methionine in the treatment of certain forms of 
hepatitis due to chemical poisoning, the hope has 
been expressed that this amino acid might be of 
some value in the treatment of cirrhosis of the 
liver. A recent editorial? in The Journal of the 
American Medical Association indicates that it 
has. 


Seams and Endicott? have reported a short 


1. Editorial. Hepatic Cirrhosis treated with methionine. 
J.A.M.A. 136:934, ~ 3) 1948. 
1947 ams, A. J. and Endicott, E. T.: Gastroenterology. 9:718, 


May, 1948 


series of cases of cirrhosis in which liver biopsies 
were taken before and after treatment with high 
protein diet, crude liver injections and large doses 
of brewers’ yeast—one series receiving 2 to 5 
grams of methionine by mouth daily, and the 
other series not. While all the patients who re- 
ceived the methionine and some of those who 
did not receive it showed a favorable response, 
as indicated by histological changes in the liver, 
and while clinical improvement did not always 
correspond to improvement in the liver, methio- 
nine was given the credit for the better outcome 
in the patients treated. 

In the nine patients who received the treat- 
ment supplemented with methionine, all showed 
histologic changes in the liver indicating a favor- 
able response to the treatment. Five of them 
showed clinical improvement also, and three have 
remained well from one to two years. Two of 
the five patients ate poorly, continued to use 
liquor, and had recurrences after seven and 
twelve months, respectively. 

The reported favorable results from the out- 
lined treatment including methionine indicates 
further clinical trial. 


MINNESOTA DEPARTMENT OF HEALTH 


The Section of Medical Laboratories of the Minnesota 
Department of Health continues to offer microscopic, 
bacteriologic, and serologic examinations for all infec- 
tious communicable diseases, reports Dr. Paul Kabler,. 
chief of that section. Recently, additional tests have beer 
made available for virus and rickettsial diseases, pri- 
marily the encephalidites and pulmonary infections. 

For best results in diagnostic tests for virus and 
rickettsial diseases, the laboratory requires a specimen 
collected during the acute phase of disease and another 
specimen collected during the convalescent stage, usually 
three to four weeks later. These two specimens are 
essential for comparative purposes, because it is the 
increase of antibody content during the intervening 
period that is of prime diagnostic significance. A full 
vial of blood should always be submitted for serologic 
tests. 

“Submission of adequate specimens. for laboratory 
diagnosis will greatly assist both the practicing physician 
and the Section of Medical Laboratories,” says Dr. 
Kabler. “Physicians will receive better service if speci- 
mens sent to the laboratories are collected carefully, in 
adequate amounts, and mailed promptly, accompanied 
by the data card completely filled out with the test 
desired plainly stated. The chance for mis-diagnosis is 
augmented when specimens are collected too hastily or 
kept too long before they are mailed.” 

The laboratories of the State Department of Health 
constitute one of the oldest sections of the organization. 
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A laboratory was operated by Dr. Charles N. Hewitt, 
first state health officer, in the early days of the Health 
Department at Red Wing, Minnesota. In 1893, the 
laboratory work of the Board of Health was moved 
to the University Campus, and since that time the work 
has continued to be done there. However, the Health 
Department laboratories have no administrative connec- 
tion with the University. 


CANCER—A NEW MEDICAL JOURNAL 

A new medical journal entitled Cancer, to be pub- 
lished by the American Cancer Society, will appear 
shortly. As the title intimates, the journal will be de- 
voted to the subject of cancer from a surgical, medical, 
radiological, public health and educational standpoint 
and will publish original articles of high calibre only. 

A long list of scientists representing clinical medicine 
and research makes up the Editorial Advisory Board, 
‘with Fred W. Stewart, M.D., acting as editor, Harry 
E. Ehrlich, M.D., assistant editor, and Douglas A. Sund- 
erland, M.D., as abstract editor. 

It is felt that although two important cancer journals 
now exist, they are largely devoted to reports of experi- 
mental laboratory research, and clinical papers are 
scattered among numberless other journals. Cancer will 
be devoted to the subject of cancer with major emphasis 
on clinical reports and experimental studies of particular 
value to those interested in the subject. 

Original papers may be submitted to the editor, Dr. 
Fred W. Stewart, 444 East 68th Street, New York 21, 
New York. 





WARNING—CUTTER LABORATORY 
INTRAVENOUS PREPARATIONS 
CONTAMINATED 


In late April, hospitals were notified by the 
AMA to discontinue use of Intravenous solutions 
manufactured by Cutter Laboratories, Berkeley, 
California, because of contamination discovered in 
one batch of glucose solutions for intravenous 
use. Discovery of contamination in another and 
entirely different glucose solution, dextrose 10 
per cent in Ringer’s solution, has led the company 
to warn hospitals and physicians not to use any of 
the Cutter preparations intended for intravenous 
use until the thus far unsolved source of con- 
tamination has been found. Even the flasks made 
by the Cutter Laboratories should not be used. 
Products should be returned to the laboratory. 











TUBERCULOSIS AND ERYTHEMA NODOSUM 


Even if not more than two-thirds of the cases of 
erythema nodosum are associated with a tuberculous 
primary infection, it is obvious that every tuberculin- 
positive case must be treated in private practice as a 
possible expression of tuberculosis until thorough ex- 
amination has shown that this possibility can be ruled 
out. The best guide to the etiological diagnosis seems to 
be the vesicular tuberculin reaction—Hans Jacos 
Ustvept, M.D., Tubercle, December, 1947. 
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WARREN FETTERLY 

Dr. Warren Fetterly of Minneapolis, formerly of 
Virginia, Minnesota, was found dead in his garage April 
6, 1947. Death had been caused by carbon monoxide 
poisoning, presumably the day before. 

Dr. Fetterly was born in Minneapolis, March 7, 1903. 
He obtained a B.S. degree from Hamline University in 
1926 and an M.D. degree from the University of Min- 
nesota in 1929. He interned at St. Mary’s Hospital in 
Duluth and was associated with Dr. G. R. Dunn in 
Minneapolis seven years before joining the Malmstrom- 
Sarff Clinic in Virginia in 1937. 

He is survived by his wife. 


LEO A. HILGER 

Dr. Leo A. Hilger, of Saint Paul, died December 30, 
1947, after several weeks’ illness. 

Dr. Hilger was born in Pierre, South Dakota, on 
January 21, 1887, and came to Saint Paul in 1896. His 
early education was at Cretin High School and St. 
Thomas College, and he was graduated from Marquette 
Medical School in 1913. 

He began practice in Saint Paul in 1914 after an 
internship in St. Joseph’s Hospital. He was associated 
with his brother, Dr. Dave Hilger, and for many years 
worked with Dr. Fred Plondke at St. John’s Hospital. 
He was Chief-of-Staff at St. Joseph’s Hospital and 
for twenty-five years devoted his time and his excellent 
surgical knowledge caring for the indigent sick at the 
Ancker Hospital. 

Dr. Hilger was a member of the Ramsey County 
Medical Society, Minnesota State Medical Association, 
American Medical Association, Saint Paul Surgical So- 
ciety, a fellow of the American College of Surgeons, 
and Chief Surgeon of the Omaha Railway. 

He is survived by his wife, Mary, three children and 
one sister and four brothers. 

Epwarp C. Gress, M.D. 


EDWARD H. NELSON 

Dr. Edward H. Nelson of Chisholm, Minnesota, died 
at the Hibbing General Hospital on March 29, 1948, 
following a long illness. 

Dr. Nelson was born in Minneapolis, March 30, 1875. 
He obtained his medical degree from Hamline Medical 
College in 1903 and interned at St. Barnabas Hospital in 
Minneapolis. 

He joined the staff of Rood Hospital, now the Mesaba 
Clinic, on March 25, 1904. For the past eight years, he 
had been manager of the Mesaba Clinic. 

Dr. Nelson served as mayor of Chisholm in 1910, 
1911, 1918 and in 1929, and for twenty-one years was 
a member of the board of education at Chisholm. 

He was a member of the Masonic Lodge and the 
Elks. In 1940, he was honored at a testimonial dinner 
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tendered by the Junior Chamber of Commerce of Chis- 
holm. 

He was a member of the St. Louis County Medical 
Society, the Minnesota State Medical Association, and 
American Medical Association. 

On July 26, 1905, Dr. Nelson married Marie Saucier of 
Minneapolis. 

He is survived by his wife and two daughters, Lucille 
Nelson of Minneapolis and Mrs. Irving Coryell of Chis- 
holm, and a half brother, Dr. Kenneth R. Nelson of 
Boston. 


LEO P. MOONEY 

Dr. Leo P. Mooney, practicing physician of Grace- 
ville, Minnesota, since 1936, died of a heart attack on 
March 12, 1948. He had been ill two weeks. 

Dr. Mooney was born at Madison, Minnesota, Octo- 
ber 4, 1896. He obtained his medical education at the 
University of Minnesota, graduating in 1926. Following 
an internship at St. Mary’s Hospital, Minneapolis, he 
practiced at Marble, Minnesota, from 1927 to 1936, 
when he moved to Graceville. 

He was a member of the West Central Minnesota 
Medical Society, the Minnesota State Medical Association 
and American Medical Association. 


HARRY OERTING 

Dr. Harry Oerting was born in Saint Paul, Minnesota, 
in 1887. His preliminary education was completed in 
Saint Paul, and he received his Doctor of Medicine de- 
gree from Harvard University in 1917. He served as 
first lieutenant in World War I. 

Dr. Oerting was very active in both medical and 
other scientific circles. He was a member and a former 
president of the Ramsey County Medical Society, a 
member of the Minnesota State Medical Association and 


“the American Medical Association. He was also a mem- 


ber of the Central Society for Clinical Research. He 
was assistant clinical professor of medicine at the Uni- 
versity of Minnesota, and he was certified by the 
American Board of Internal Medicine. He held member- 
ships on the staffs of Ancker Hospital, the Charles T. 
Miller Hospital, St. Joseph’s Hospital and St. Luke’s 
Hospital. He was also a member of many lay organiza- 
tions. 

Dr. Oerting died after a brief illness on January 30, 
1948, as a result of a coronary thrombosis. He is sur- 
vived by his wife, Marie Johnson Oerting, and a daugh- 
ter, Dorothy Oerting. 

Joun F. Briccs, M.D. 


GEORGE BROSIUS WEISER 

Dr. George B. Weiser, of New Ulm, died March 23, 
1948, after an illness of several months. He was ninety 
years of age. 

Dr. Weiser was born at Dalmatia, Pennsylvania, on 
September 7, 1857. He graduated from the Jefferson 
Medical College in 1897. He later took a supplementary 
course at the Philadelphia School of Anatomy and a 
special course in skin diseases under Professor J. V. 
Shoemaker in Philadelphia. 
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He began practice in McKees Half Falls, Pennsylvania, 
in March, 1879, but came to New Ulm in 1893. He had 
practiced over sixty years when he retired several years 
ago. Dr. Weiser had an active, long and useful life. He 
was a member of the board of education of New Ulm 
from 1898 to 1921 and president of the board for twenty 
years, a member of the first advisory commission of the 
Minnesota State Sanatorium for Tuberculosis, a member 
of the Minnesota State Board of Medical Examiners 
from 1917 to 1933, and twice president of the Board. He 
served as Associate Editor of MINNESOTA MEDICINE 
from 1918 to 1937. He was a member and former 
president of the Redwood-Brown Medical Society, and 
a member of the Minnesota State Medical Association 
and the American Medical Association. He was chair- 
man of the Brown County Republican Committee from 
1914 to 1932, a member of the Brown County Exemption 
board during World War I, and public school physician 
for many years. He was president of the Brown County 
Bank for a number of years, vice president of the Essig 
State Bank, director of the Citizens State Bank and. 
the State Bond and Mortgage Company. 

On October 2, 1890, Dr. Weiser was married to 
Sarah C. Schoch at Selingsgrove, Pennsylvania. Mrs. 
Weiser died on February 24, 1948. One daughter, Mrs.’ 
C. J. Ekelund of Pontiac, Michigan, and three grand- 
daughters survive. ‘ 

Several years ago, Dr. Weiser and Mr. Jacob Kloss- . 
ner, Jr., were honored by the members of Charity 
Lodge on the occasion of their fiftieth anniversary as 
members of the Masonic order. He took a great in-' 
terest in the affairs of the local masonic fraternity and. 
upon the fiftieth anniversary of the Charity Lodge, 
penned the history of the local fraternal group. 


CLAUD WHITING WOODRUFF ; 

Dr. C. W. Woodruff, practicing physician of Chat- 
field, Minnesota, for forty-three years, died March 24, 
1948, at Pomona, California, after a long illness. He 
was seventy-one years old. ° 

Dr. Woodruff was born at Elgin, Minnesota, October : 
17, 1876. After attending the University of Minnesota 
for three years, he graduated from Rush Medical Col- 
lege in 1901. 

He practiced at St. James for a few months, then 
moved to Wykoff, Minnesota, and in 1905 came to Chat- 
field. 

Dr. Woodruff served in the army medical corps during 
World War I and was chairman of the World War II 
Fillmore County draft board during its existence. He 
was an active member of the Olmsted-Dodge-Fillmore-. 
Houston County Medical Society, the Minnesota State . 
Medical Association and American Medical Association. 
He was also a member of the Masonic fraternity, in- 
cluding the Shrine, Knights Templar and Scottish 
Rites. He was also chairman of the Board of Trustees 
of the Chatfield Presbyterian Church for many years. - 

On October 29, 1902, Dr. Woodruff married Dora . 
Dunn of Elgin. Mrs. Woodruff died on May 5, 1947, 
and a son, Paul, died in August, 1939. Surviving him is 
his daughter, Helen, who was with him in California 
when he died. 
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Edited by the Committee on Medical Economics 
of the 
Minnesota State Medical Association 
George Earl, M.D., Chairman 





IMPARTIAL AGENCY VETOES COMPULSORY 
HEALTH INSURANCE 


A significant statement on medical care for the 
individual prepared by the Brookings Institution 
of Washington, D. C., an impartial agency, has 
been released. It points out quite objectively cer- 
tain defects in the compulsory system now being 
proposed for our national health program. 

It would seem unwise at this time, the Brook- 
ings Institution concludes, to substitute by national 
law for the present system, a system of compul- 
sory health insurance which would have the “un- 
fortunate tendency to freeze policies and eventual- 
ly retard medical progress.” 

The statement follows a study of the national 
health picture made at the request of Senator H. 
Alexander Smith of New Jersey, who, in his posi- 
tion as chairman of the subcommittee on health 
of the Senate Committee on Labor and Public 
Welfare, has been investigating proposed federal 
health legislation. 

Particularly under scrutiny have been S. 1320 
{successor to the Wagner-Murray-Dingell bill of 

4946) and S. 545, the Taft-Smith-Ball-Donnell 
bill. 


Present System Basically Sound 


That .the present system of providing health 
care is basically sound is one of the most important 
conclusions drawn in the Brookings report. Pro- 
ceeding from that point it discusses objectively 
some of the weak points and flaws that exist and 
suggests possible corrective measures ; compulsory 
‘health insurance as a solution is flatly vetoed. 

The medical profession has always maintained 
that no other nation in the world has better health 
than that enjoyed in the United States and that 
a system of medical service with that kind of 
record should not be scrapped. This point is 
emphasized in the Brookings report. 

The report compares health in the United 
States with that of other countries—as_ their 
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health conditions existed before being thrown off 
base by the war—and concludes that “no great 
nation in the world has among its white popu- 
lation better health than prevails in the United 
States. A few small homogeneous countries such 
as New Zealand with respect to its white popula- 
tion are slightly ahead of the United States as a 
whole, but certain states of the United States 
with larger populations equal them.” 

A greater progress in the application of medi- 
cal and sanitary science than any other country 
is also noted. Reference is made to low mortality 
and morbidity rates for the infectious diseases 
and an increase in life expectancy, and it is 
shown that this general trend toward improvement 
is apparently going to continue. 


Draft Statistics No Argument 


Considering the ferment over the rate at which 
young men were rejected from the draft and the 
way the figures have been used to show evidence 
of failing American health, it is interesting that ° 
the Brookings report declares that “the so-called 
draft statistics are unreliable as a measure of 
health of the nation and cannot be used to show 
the extent of the medical needs of the country 
as a whole.” 

No argument to support this contention has 
been released at this time. The present report is 
a preliminary to a more detailed one to be pre- 
sented later and to include discussion and data 
upon which the conclusions are based. In pre- 
paring the report, Drs. Lewis Meriam and George 
W. Bachman, two of the Institution’s senior staff 
members, both of whom are familiar with govern- 
ment service, medical research and public health, 
analyzed the major issues involved in the ques- 
tion of changing the present system through 
examining extensively the literature in the field. 
They also examined statistics, government ad- 
ministrative policies and procedures, population 
trends and social and economic problems related 
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to health and drew upon experience in administra- 
tion and research in the field of public health, 
disease control and medical relief. No attempt, 
however, is made to deal with strictly medical 
problems. 


Suggest Different Approach 


The Brookings Institution report attacks some 
of the solutions being advanced for present health 
problems. For example, the subsidy for areas 
which cannot support adequate public services, the 
report says, will not do the job. This problem 
of providing health work, education, highways, 
etc., for extremely poor rural areas with little or 
no resources must be handled with an entirely 
different approach, perhaps importing newer or 
better economic activities or moving the people 
to areas less bleak and less expensive to admin- 
ister. As for health insurance, compulsion won't 
do either, the report shows. People won’t be any 
more able to pay a health tax if it is forced upon 
them than they would be ordinarily able to budget 
for medical bills on a voluntary basis. The alter- 
native for those who can pay is to let them decide 
for themselves how much health care they are 
willing to pay for and then to take out insurance 
if they so desire. For those unable to pay, no 
matter what system is used, provision will still 
have to be made for them through public funds 
or charity, it is pointed out. 

Other arguments against compulsion are ad- 
vanced. It is shown that compulsory health insur- 
ance would mean tight government control over 
people and agencies in medical and health work. 
This field would be harder to manage than any 
other yet entered by the government, requiring 
thousands of employes. Such control would tend 
to discourage initiative and development. Then 
the whole question of the difficulty of eliminating 
politics comes in, as does the danger of govern- 
ment interference threatening the doctor-patient 
relationship, which would ultimately affect the 
quality of medical service. Costs of medical care 
would skyrocket to make up for the administra- 
tive burden. What it boils down to is that the 
people will be paying more for an inferior 
product. 


Compulsion Won't Meet Demand 


Compulsory health insurance is not going to 
create services where none exist, nor will it stretch 
facilities, the report points out. There are not 
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enough facilities or trained workers—doctors, 
nurses, dentists—to meet the demand for service 
that a national program of the type proposed 
would stimulate. 

Methods of paying physicians under such a plan 
were also studied by the Institution. Of the three 
known methods—fee for service, per capita and 
salary, none can be fitted into the system without 
socializing the profession. Fee for service would 
be least likely to shackle the profession, but it 
would be difficult to administer. Difficult to handle 
also would be the per capita system, which calls 
for a higher degree of socialization. Almost com- 
plete socialization, the report says, would come 
from the salary system. , 

Could a country once committed to compulsory 
health insurance turn back if headed for the 
rocks ? Wouldn’t it rather have to patch up defects 
with even more rigid federal control and admin- 
istration? These questions are left to the health 
insurance advocates by the Brookings Institution. 
The report doesn’t ask that they be put to a test; 
results might be disastrous. Instead it makes a 
series of recommendations—(1) Leave it up to 
the individual states to decide whether compulsory 
health insurance should be adopted or the health 
professions should remain free; (2) Devote re- 
sources and energies of the federal government 
to research in public health, health education at 
school level, teaching preventive medicine, assist- 
ing in providing physical facilities and training 
personnel and caring for indigents; (3) Leave 
adult education campaigns for control and pre- 
vention of disease to national, state and local 
voluntary organizations. It must be remembered, 
the report emphasizes, that good health is not 
exclusively a matter of medical care. 


Governors Oppose Compulsion 


In his attempts to get at the current opinions 
from persons other than those connected with 
health on national health legislation, Senator 
Smith not only called in the Brookings experts, 
but he also put the question to the governors of 
the forty-eight states. Results should be hearten- 
ing to physicians—not a single governor favored 
federalizing medicine. 

Senator Smith outlined the two proposals now 
before Congress, S. 1320 and S. 545. Of the 
thirty-nine governors reporting, all of them turned 
thumbs down on S. 1320 which calls for payroll 
taxes and other taxes to pay for an over-all medi- 
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cal program by the government. S. 545, which 
would allot federal grants to states in order that 
they might develop their own programs was 
approved by twenty-five of the governors. Five 
did not like either measure; eight indicated no 
preference. Nine governors did not reply. 


BRITISH DOCTORS PROTEST INCREASED 
SOCIALIZATION 

Attempts by the British Labor Government to 
push through a program of increased state control 
over medicine has met with severe opposition. 
British doctors have voted to boycott the uni- 
versal free medical service plan, scheduled to take 
effect July 5, 1948.. 

What the British Medical Association objects to 
most are the features which make the physicians 
salaried servants of the state; take away their 
rights to choose the form, place and type of work 
they prefer; and do not give the medical profes- 
sion adequate representation in the administra- 
tion of the program. 

The program was worked out according to 
principles laid.down by Sir William Beveridge and 
will be directed by Minister of Health Aneurin 
Bevan. Not only was the British medical profes- 
sion not consulted in the development of details, 
but on the eve of the plebiscite held by the doctors 
to determine whether they would participate, Mr. 
Bevan charged the British Medical Association 
with conspiracy and sabotage. 


Conflicts with Standards 


The new national health service plan conflicts 
with the traditions and standards of medicine, 
said the doctors as they voted against it 24,340 
to 4,084. Furthermore, they maintain that they 
have been heretofore servants of their patients 
and do not wish to take on the additional burden 
of serving a top-heavy state plan. 

“Public safety demands that the individual 
doctor shall be free to certify what he finds in his 
patient without fear of government influence.” 
This statement was made by the Council of the 
British Association ; it reflects the majority opin- 
ion of all British doctors. 

The present move to nationalize medicine in 
Britain is not a sudden development. It has been 
on the way since 1942. Final enactment is due to 
the efforts of the present labor regime. The plan 
includes nationalization of all hospitals; doctors 
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will be compelled to get government approval to 
hospitalize patients. The state will dole out all 
supplies, drugs and equipment. The pattern of 
socialism is followed through once more—the 
tendency it has to expand controls until the entire 
system is taken over. 


WORLD HEALTH ORGANIZATION FAILS 
TO GET U. S. SUPPORT 


With the blessing of the American Medical As- 
sociation, the American Public Health Association, 
and practically every public health organization 
in the United States, the World Health Organiza- 
tion was born in New York City in July, 1946, 
This great charter for world health has been by- 
passed by the United States. 

The Senate passed the bill to make the United 
States a member, but for some reason the House 
of Representatives tabled a bill to aid in estab- 
lishing the WHO. The United States has taken 
the lead in supporting world-wide efforts at dis- 
ease control, preventive medicine, nutrition, re- 
search, sanitation, housing. It seems strange that 
our lawmakers would thus neglect or ignore these 
very aims. 

At the time of its founding, those who worked 
out the plans believed that the world was never 
more in need of a World Health Organization. 
The objectives were to secure the highest possible 
level of health for all people, to help the world 
back to health and sanity. It was hoped sincerely 
that these aims would be accomplisheed. Yet, how 
can they be accomplished without the support of 
this country? 

The Medical Society of the State of New York 
has sent to Washington a resolution summarizing 
the need for an agency to promote health and 
to urge immediate rescinding of the action by 
the House of Representatives so that the United 
States can assume its proper role in assisting in- 
ternational co-operation for health. 


O'BRIEN MEMORIAL PROFESSORSHIP 


The Minnesota Division of the American Can- 
cer Society at its April meeting established a full 
professorship in cancer research at the University 
of Minnesota, dedicated to the memory of Dr. 
William A. O’Brien, who was president of the 
division for ten years before his death. A $5,000 
fellowship which was established by the division 
three years ago, and which is held at present by 
Dr. Robert A. Huseby, will be extended to the 
full professorship. 
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REPORTS AND ANNOUNCEMENTS 


MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


Julian F. DuBois, M.D., Secretary 
230 Lowry Medical Arts Building 
Saint Paul, Minnesota 
Two Women Plead Guilty to Abortion Charge 


Re State of Minnesota vs. Alma D. Peterson and 
Laura M. Finn. 


On April 12, 1948, Alma D. Peterson, fifty-eight 
years of age, 6 Spruce Place, Minneapolis, entered a plea 
of guilty to an information charging her with the crime 
of abortion. On the same date, Mrs. Peterson also 
pleaded guilty to an information charging her with two 
prior convictions. Following a statement of the facts 
to the Court, Mrs. Peterson was sentenced to serve one 
year in the Minneapolis Women’s Detention Home. Judge 
Hall told Mrs. Peterson that she would have to serve 
the entire year and that her sentence would not be 
shortened by the Court. 

Mrs. Peterson and the defendant, Laura M. Finn, 
forty-five years of age, 9 South Ninth Street, Minne- 
apolis, were arrested on March 10, 1948, by Minneapolis 
police officers following the hospitalization of a twenty- 
four-year-old unmarried Minneapolis woman. The pa- 
tient was suffering from the after effects of a criminal 
abortion. The case was promptly reported to the Min- 
nesota State Board of Medical Examiners, and the 
subsequent investigation resulted in the arrest of both 
defendants. The patient stated that she had contaeted 
the defendant Finn, who, in turn, arranged to have the 
defendant Peterson actually perform the abortion. The 
abortion was performed by means of a catheter, and 
the sum of $100 was paid to the defendant Finn. Mrs. 
Finn retained $70.00 and gave the defendant Peterson 
$30.00 for doing the abortion. 

The defendant Finn entered a plea of guilty on March 
22, 1948, to an information charging her with the crime 
of abortion. Because of the fact that Mrs. Finn had 
a good record prior to her arrest, she was sentenced to a 
term of not to exceed two years in the Women’s Refor- 
matory at Shakopee by the Hon. Levi M. Hall, Judge 
of the District Court, and placed on probation for two 
years. The case against Mrs. Peterson was continued 
to April 12, on which date it was disposed of as stated 
above. The Court refused to place the defendant Peter- 
son on probation for the reason that Mrs. Peterson was 
convicted of criminal abortion in the District Court of 
Hennepin County, on December 8, 1934, and again on 
February 7, 1944. In each of the prior cases, Mrs. 
Peterson was placed on probation. Neither of the 
defendants has any medical training. 


CHRISTIAN MEDICAL SOCIETY 

The annual convention of the Christian Medical So- 
ciety will be held on June 25 and 26 in the Illini Build- 
ing, 715 South Wood Street, Chicago, Illinois. An or- 
ganization of physicians and medical students, the so- 
ciety recognizes no denominational barriers. With a 
membership exceeding 500, the organization has student 
members on more than thirty medical campuses and 
active groups on more than half of those campuses. 
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Reports and 
Announcements 


AMERICAN CONGRESS OF PHYSICAL MEDICINE 


The American Congress of Physical Medicine will hold 
its twenty-sixth annual scientific and clinical session Sep- 
tember 7, 8, 9, 10 and 11, inclusive, at the Hotel Statler, 
Washington. D. C. Scientific and clinical sessions will 
be given the days of September 7, 8, 9, 10 and 11. All 
sessions will be open to members of the medical pro- 
fession in good standing with the American Medical 
Association. 





In addition to the scientific sessions, the annual instruc- 
tion courses will be held September 7, 8, 9 and 10. These 
courses will be offered in two groups. One set of ten 
lectures will be based primarily on physics and physi- 
ology, and attendance will be limited to physicians. One 
set of ten lectures will be more general in character and 
will be open to physicians as well as to physical thera- 
pists. The physical therapists must be registered with 
the American Registry of Physical Therapy Technicians. 
Full information may be obtained by writing to the 
Ameriean Congress of Physical Medicine, 30 North 
Michigan Avenue, Chicago 2, Illinois. 





CHICAGO MEDICAL SOCIETY 
POSTGRADUATE COURSES 


Two postgraduate courses will be offered to physi- 
cians of the country in September by the Chicago Medi- 
cal Society. The first course, Hematology and Neurology, 
will be given September 13 to 18, and the second, 
Cardiovascular and Respiratory Diseases, will be held 
September 20 to 25. 

Sessions will be held in Thorne Hall on the North- 
western University Medical School campus. The faculty 
for the courses will be comprised of an outstanding 
group of teachers from all sections of the United States. 

Further information may be secured from the Chair- 
man, Committee on Postgraduate Medical Education, 
Chicago Medical Society, 30 North Michigan Avenue, 
Chicago 2, Tllinois. 





FREEBORN COUNTY SOCIETY 


Tuberculosis was the subject for discussion at a meet- 
ing of the Freeborn County Medical Society in Albert 
Lea on March 18. Dr. Karl Pfuetze, of Mineral Springs 
Sanatorium at Cannon Falls, as the principal speaker, 
discussed results of x-ray surveys carried out last fall 
and reviewed the use of streptomycin in the treatment 
of tuberculosis. 

Guests at the dinner included Dr. Henri-Duloud of 
France and Dr. Chih Li Chu of China, both of whom 
are engaged in special work at the Cannon Falls sana- 
torium. 
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MINNESOTA STATE MEDICAL ASSOCIATION 


Ninety-Fifth Annual Session 
Minneapolis Auditorium, Minneapolis, Minnesota 
June 7, 8, and 9, 1948 


ANNOUNCEMENTS 


Sectional Program—This year’s program is again di- 
vided into two sections to be conducted simultaneously. 
The general scientific assembly will convene each day 
in the ground floor lecture hall to the left of the exhibit 
hall. Section meetings will be held on the mezzanine 
floor off the main corridor leading to the lecture hall. 


Scientific Cinema—Scientific motion pictures will be 
shown in a room to the right of the exhibition hall before 
each morning and afternoon session, at the conclusion of 
the Monday and Tuesday sessions, and at each inter- 
mission. Provided by the Medical Film Guild, which 
has produced several research projects this year, each 
film represents a postgraduate course in the spe- 
cialty covered. Of note is “Management of the Failing 
Heart,” “A Clinic on Deafness,” “Arterial Blood Pres- 
sure—the Instruments, Technique and Physiology,” 
“Hypothyroidism,” and many others. These films are 
available to the local medical societies at no charge; 
costs are defrayed by grants for postgraduate instruc- 
tion. Projection service is also included at no charge. 


Round Table Luncheons—A series of twenty-one 
Round Table Discussion Luncheons has been arranged 
for this meeting at Hotel Radisson. A set of ten lunch- 
eons will be held on Tuesday and ten on Wednesday; 
one luncheon is scheduled for Monday. Tickets may be 
purchased in advance for these luncheons, all of which 
are held at 12:15 p.m. Lists of subjects and leaders 
are printed in the program and on the reservation cards 
mailed with the program. Attendance at each luncheon 
is limited to thirty; late comers are accommodated ac- 
cording to their choice if limits have not already been 
reached. Tickets $2.00, tips included. 


Public Health Meeting—A special conference entitled 
“An Unfinished Job” will conclude the convention 
program on Wednesday afternoon; June 9. Distinguished 
guest speakers will present a thorough and frank dis- 
cussion of health needs, showing medicine’s part and the 
interplay of other factors influencing health and welfare. 
Invited will be members of allied health organizations, 
social welfare workers, school and government authori- 
ties and representatives from farm, labor, professional 
and civic groups. 


Medal—The Southern Minnesota Medical Association 
will again award a medal to the individual physician 
presenting the outstanding scientific exhibit. The award 
will be miade at the banquet Tuesday evening, June 8, 
at Hotel Radisson. 
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Fifty Club—Tribute will be paid to members who this 
year have completed fifty years of practice in Minnesota 
by election to Minnesota’s “Fifty Club.” Candidates will 
be honored at the Banquet Tuesday evening and will 
be presented with lapel buttons and certificates at that 
time. 


Technical Exhibits—A large and varied array of tech- 
nical exhibits will be on display in the Exhibition Hall 
of the Minneapolis Auditorium. Every convention visitor 
will want to visit the booths for the opportunity, which 
they provide, of looking over what’s new in the line of 
physicians’ supplies and equipment, pharmaceuticals, 
medical books, et cetera; also, the revenue from sale of 
exhibit space makes possible the high quality of sci- 
entific program which characterizes our Minnesota meet- 
ings. 


Woman’s Auxiliary—Physicians’ wives attending the 
meeting may secure programs for the business and social 
sessions of the Woman’s Auxiliary at the Women’s 
Registration Desk on the mezzanine floor of Hotel 
Radisson. All visiting women are cordially invited to 
attend the special events arranged by the hostesses of 
the Hennepin County Medical Auxiliary. Among these 
is a tea Monday afternoon at the Women’s Club of Min- 
neapolis, 410 Oak Grove Street, and the Annual Meeting 
and Luncheon at 10 am. and 1 p.m., respectively, at 
Hotel Curtis. Visiting women may attend the Breakfast 
at 10 am. Wednesday, June 9, in the Medical Arts 
Lounge. 

SPECIAL SESSIONS 

In addition to the general sessions to be held on Mon- 
day, Tuesday and Wednesday in the general lecture hall 
on the ground floor to the left of the exhibition hall, 
there will be five special section meetings in the mez- 
zanine lecture hall. These will be held during the morn- 
ing of each of the three convention days and Monday 
and Tuesday afternoons. Intermission periods will be 
observed from 10:15 to 11 a.m. and again from 3:15 to 
4 p.m. at each session so that those who attend may 
visit exhibits, demonstrations and the scientific cinema. 


Monday, June 7 
9 am—Symposium on Surgery of Emergencies 
(Orthopedic and Fracture Surgery) 
2 p.m—American College of Chest Physicians, North 
Midwest Chapter 
Tuesday, June 8 
9 a.m.—Symposium on Research Problems 
2 p.m—Minnesota Academy of Ophthalmology and 
Otolaryngogoly , 
Wednesday, June 9 
11 a.m.—Minnesota Heart Association 
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NINETY-FIFTH ANNUAL SESSION 


CLINICS 
A special feature at this meeting is a series of clinics 
at several Minneapolis hospitals, conducted by staff mem- 
bers, arranged for Tuesday and Wednesday. Admission 
will be by ticket only; free tickets procurable at the 
Registration Desk, Auditorium. 


Tuesday, June 8 


St. Barnabas Hospital—920 South 7th Street 


8 a.m—A Demonstration of Pre- and Post-Operative 
Parenteral Nutrition in Surgical Patients, Carl O. Rice, 
et al. 


9 a.m—A Demonstration of Caudal Anesthesia in the 
Obstetric Patient, John T. Moehn and O. F. Robbins 


10 am.—A Demonstration of a New Principle in the 
Management of Heart Disease, Arthur Kerkhof, et al. 


Asbury Hospital—916 East 15th Street 


—A Demonstration of Varicose Vein Liga- 
8 am. tion, H. O. McPheeters, et al. 
—Gall Bladder Surgery, Henry Hoffert 
—General Surgery, Stanley Maxeiner, et al. 
—Fluorescein Visualization of Peripheral 
J Vascular Circulation, H. A. Alexander 


to 


Noon 


Wednesday, June 9 


Abbott Hospital—110 East 18th Street 
8 to 11 am.—Rectal Operations, W. A. Fansler, J. K. 
Anderson, et al. 


Northwestern Hospital—810 East 27th Street. 
‘9 am.—Pediatric Techniques, E. S. Platou, et al. 


10 am.—Clinical Conference, Medical Staff, J. C. 
Miller, et ai.. 


Veterans Hospital—54th Street and 48th Avenue South 
(Fort Snelling) 

9:30 to 11 am.—Neurological Rehabilitation, Andrew 
J. Leemhuis and Louis C. Jenson, Building 55, Station 
50 (Fort Snelling) 

2 to 3 p.m—Peripheral Vascular Diseases, Frank W. 
Quattlebaum, Conference Room, Building I (Veterans 
Hospital ) 

MOVIES 

A series of special movies will be shown, by arrange- 
ment with the Local Committee, at various times during 
the convention at the Auditorium in Booth S-26. 


Alimentary Diverticula—Horace G. Scott, Minneapolis 
Facia Transplant Hernia Repair—Hamline A. N. Matt- 
son, Minneapolis 


Lumbar Ureterotomy for Stone—Frederick E. B. 
Foley, St. Paul 


Progress of Patients with Poliomyelitis, Treated from 
1946—Frederick J. Kottke, et al, Department of Physi- 
ology, University of Minnesota 


Thyroidectomy—Martin Nordland, Minneapolis 


Tourniquet Amputations—Stanley R. Maxeiner and 
C. D. Adkins, Minneapolis 


Vein Ligations—H. O. McPheeters, Minneapolis 
May, 1948 


DEMONSTRATIONS 

There will be a series of five obstetric manikin demon- 
strations arranged by the Committee on Maternal Health 
under the auspices of the Minnesota State Department 
of Health. Three of these will be presented at Round 
Table Luncheons, at 12:15 p.m. Monday, Tuesday and 
Wednesday, Hotel Radisson; the other two will be 
presented at 5:15 p.m. Monday and Tuesday in the 
Lecture Hall on the Mezzanine Floor at the Minneap- 
olis Auditorium. 

The first manikin demonstration will be given at 
12:15 p.m., Admiral Room, Hotel Radisson, by Harold 
L. Gainey, Assistant Professor of Obstetrics and Gyne- 
cology, University of Kansas School of Medicine, Kan- 
sas City, who will repeat the demonstration at 5:15 p.m. 
that same day at the Auditorium. 

On Tuesday, June 8, the demonstrator will be Earl 
C. Sage, Professor of Obstetrics and Gynecology, Uni- 
versity of Nebraska School of Medicine, Omaha; the 
first demonstration to be given at 12:15 p.m. Admiral 
Room, Hotel Radisson, and again at 5:15 p.m. at the 
Auditorium. 

John E. Faber, Department of Obstetrics and Gyne- 
cology, Mayo Clinic, Rochester, will perform the final 
demonstration at 12:15 p.m., Spanish Room, Hotel Rad- 
isson, Wednesday, June 9. 


GUEST SPEAKERS 
We are indebted to the following societies and or- 
ganizations for guest speakers at this meeting: 


The Minnesota Academy of Ophthalmology and Oto- 
laryngology—Speaker, Dean McAllister Lierle, Profes- 
sor of Otolaryngology, State University of Iowa College 
of Medicine, Iowa City. 


The Minnesota Department of Health—Obstetric man- 
ikin demonstrators, Earl C. Sage, Professor of Ob- 
stetrics and Gynecology, University of Nebraska School 
of Medicine, Omaha; and Harold L. Gainey, Assistant 
Professor, Obstetrics and Gynecology, University of 
Kansas School of Medicine, Kansas City. 


Minnesota Medical Service, Inc-—Speaker, Robert L. 
Novy, President, Michigan Medical Service, Inc., De- 
troit. 


The Minnesota Radiological Society—Speaker, Paul 
Chesley Hodges, Professor of Radiology, University of 
Chicago, who will deliver the annual Russell D. Car- 
man Memorial Lecture in Radiology. 


The Minnesota Society of Clinical Pathologists— 
Speaker, Benjamin J. Clawson, Professor of Pathology, 
University of Minnesota, who will present the annual 
Arthur H. Sanford Lecture in Pathology. 


The Northern Minnesota Medical Association—Speak- 
er, Michael L. Mason, Associate Professor of Surgery, 
Northwestern University Medical School, Chicago. 


The Northwest Pediatrics Society—Speaker, Russell 
J. Blattner, Professor of Pediatrics, Baylor University 
College of Medicine, Houston, Texas. 
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Other visiting speakers at this meeting: 


The Honorable Joseph H. Ball, Senator from Min- 
nesota, Washington, D. C. 

John O. Christianson, D.Sc., Superintendent, Univer- 
sity of Minnesota School of Agriculture, St. Paul. 

Morris Fishbein, Editor, Journal of the American 
Medical Association, Chicago. 

Erle Henriksen, Associate Professor of Gynecology 
and Consulting Pathologist, University of Southern Cal- 
ifornia, Los Angeles. 

Walter G. Maddock, Northwestern University Medi- 
cal School, Chicago. 

Qvid Otto Meyer, Chairman, Department of Medicine, 
University of Wisconsin, Madison. 


GOLF 

The Annual Golf Tournament of the Minnesota State 
Medical Association will be held at the Interlachen 
Country Club, Minneapolis, with tee-offs at 11 a.m. and 
2:30 p.m. Details are being arranged by a commit- 
tee, chairman of which is Dr. L. O. Doyle, Minneap- 
olis. All medical golfers are being invited to enter and 
compete for the attractive prizes that have been donated. 


HOBBY SHOW 

The Physicians’ First Annual Hobby Show will be 
held at the Minneapolis Auditorium all during the con- 
vention. A wide variety of interesting articles—repre- 
senting the avocations of Minnesota doctors—will be 
on display: samples of wood carving, basket weaving, 
etchings, sketches and collections of everything from 
stamps to buttons. All Minnesota physicians may partici- 
pate. L. G. Idstrom, Minneapolis, is chairman of the 
committee in charge. 


SOCIAL EVENTS 

Annual Banquet—The annual dinner for members, 
guests and their wives will be held at 7. p.m. Tuesday, 
June 8, in the Ballroom of Hotel Radisson. Nicholas 
Amtoroff, distinguished Russian physician, author and 
lecturer, and A. E. Cardle, Minneapolis, President of 
the Minnesota State Medical Association, will be ban- 
quet speakers. Tickets $4.00. 


Preceding the Banquet there will be a social hour, 
from 5 to 6:30 p.m. on Tuesday, June 8, in the Italian 
Room, Hotel Radisson, arranged by the Entertainment 
Committee of the Hennepin County Medical Society 
and Mr. George Ulmer, President, Physicians and Hos- 
pitals Supply Company and the Ulmer Pharmacal Com- 
pany of Minneapolis. 


“4A Midsummer Dream”—At 8 p.m. Monday, June 7 
in the Ballroom of Hotel Radisson, the Dayton Com- 
pany of Minneapolis, by arrangement with the Henne- 
pin County Medical Society, will present a revue of 
fashions for summer, 1948, with a background of music. 
This will be followed by an evening of dancing. Music 
will be provided by Fred Oldre and his orchestra. 


American College of Chest Physicians, North Mid- 
west Chapter, Luncheon—At Noon Monday, June 7, 
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Room 118, Hotel Radisson, chest physicians will hold a 
luncheon meeting. Reservations should be made in aid- 
vance with S. S. Cohen, Oak Terrace. 


Medical Women’s Luncheon—The American Medical 
Women’s Association, Minnesota Branch, will hold a 
luncheon meeting at the Curtis Hotel, 12:30 p.m. Mon- 
day, June 7, to which all women physicians are cordial- 
ly invited. For reservations communicate with Nora 
Winther, 512 Medical Arts Building, Minneapolis. 


Medical Veterans of World War II will meet at a 
luncheon at 12:30 p.m. Monday, June 7, at Hotel Radis- 
son. Charles H. Mead, Jr., 815 Fidelity Building, Du- 
luth, is in charge of advance reservations. 


Minneapolis General Hospital Surgical Residents So- 
ciety will hold their annual dinner for members and 
wives in the Admiral Room of Hotel Radisson, at 6 p.m. 
Monday, June 7. Advance reservations are to be made 
with Albert T. Hays, 1149 Medical Arts Building, Min- 
neapolis, MAin 7458. 


The Minnesota Society of Clinical Pathologists will 
hold a luncheon meeting 1 p.m. Wednesday, June 9, at 
the Leamington Hotel. For reservations contact Kano 
Ikeda, Miller Hospital, St. Paul. 


Nu Sigma Nu Annual Get-Together—There will be a 
reunion of members of the Nu Sigma Nu Medical Fra- 
ternity at the Minneapolis Club for cocktails, dinner, 
and a social evening, on Monday, June 7, beginning at 
5:30 p.m. Notify Charles N. Hensel, 613 Lowry Medical 
Arts Building, St. Paul, if you plan to attend. 


Phi Beta Pi Medical Fraternity—All Phi Bets from 
every chapter are invited to a luncheon meeting at 12:30 
p.m. Tuesday, June 8, at the Curtis Hotel. Plans will 
be announced later and tickets will be on sale at the 
Registration desk at the Auditorium. Arrangements are 
being made by J. K. Anderson, 1829 Medical Arts Build- 
ing, Minneapolis, and F. F. Wipperman, 1921 Medical 
Arts Building, Minneapolis. 


COMMITTEE ON SCIENTIFIC ASSEMBLY 


Members of the Committee on Scientific Assembly 
who have worked diligently in preparing this year's 
program are: 


A. E. Cardle, M.D., Minneapolis, General Chairman, 
L. A. Buie, M.D., Rochester, and R. R. Rosell, Saint 
Paul. 


Section on Medicine—S. H: Boyer, Jr., M.D., Duluth, 
and R. V. Sherman, M.D., Red Wing. 


Section on Specialties—Francis W. Lynch, M.D., Saint 
Paul, and C. J. Ehrenberg, M.D., Minneapolis. 


Section on Surgery—J. T. Priestley, M.D., Rochester, 
and D. A. MacDonald, M.D.; Minneapolis. 


Local Arrangements—Charles E. Proshek, M.D., Min- 
neapolis. 
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NINETY-FIFTH ANNUAL SESSION 
SCIENTIFIC PROGRAM 


Monday, June 7 
SECTION I—GENERAL SESSION 


NN ad laa nis kw ena ReaNe CAR REEL West Corridor 
Visit Scientific and Technical Exhibits 
Clinical-Pathological Conference... .....ccccccccccccccccececes General Lecture Hall 
Subject : CARDIOVASCULAR-RENAL DISEASES 
Presentation of Cases—Elexious T. Bell, Minneapolis 
Differential Diagnoses—Ovid Otto Meyer, Chairman, Department of Medicine, Uni- 
versity of Wisconsin, Madison 
Intermission 
EERE TT Fare ey A MRE oa MES OE eC Cee West Corridor 
Visit Scientific and Technical Exhibits 
Panel Discussion: EMBoLic PHENOMENA AND THEIR TREATMENT. .General Lecture Hall 
Moderator: James S. McCartney, Minneapolis 
———— } Herman O. McPheeters, Minneapolis 
Dicumarol and Heparin—Nelson W. Barker, Rochester 
Afternoon 
Obstetric Manikin Demonstration...............eee.00- Admiral Room, Hotel Radisson 
(Luncheon Meeting) 
Harold L. Gainey, Assistant Professor, Obstetrics and Gynecology, University of 
Kansas School of Medicine, Kansas City 
DRIED MINE soca oie cvs Sed cee Mies 56 06 Pe RS ERES CaneS oO ER EEN West Corridor 
Visit Scientific and Technical Exhibits 
Panel Discussion: SURGERY OF INJURIES...........-.-.ceeeeeeee General Lecture Hall 
Moderator: Edward T. Evans, Minneapolis 
Injuries of the Hand and Forearm—Michael L. Mason, Associate Professer of 
Surgery, Northwestern University Medical School, Chicago 
Bladder Injuries—Baxter A. Smith, Jr., Minneapolis 
Abdomino-Thoracic Injuries—Nathan K. Jensen, Minneapolis 
Head Injuries—Wallace P. Ritchie, St. Paul 
Injuries of the Lower Extremeties—Henry H. Young, Rochester 
Intermission 
I OI io aioe cc acmanasennees cur nevssvenonssivonds cosine West Corridor 
Visit Scientific and Technical Exhibits 
Russell D. Carman Memorial Lecture... .......cccccccccccccccecs General Lecture Hall 
Subject: THe Rote or X-RAy PELVIMETRY IN OsstETRICS—Paul Chesley Hodges, 
Professor of Radiology, Department of Medicine, University of Chicago 
Presentation of Speaker: H. Milton Berg, Bismarck, N. D., President, Minnesota 
Radiological Society 
I i a anal ales cits tat hile cm cnieeatetona Wl@iaieaanae West Corridor 
Visit Scientific and Technical Exhibits 
Obstetric Manikin Demonstration..................... Lecture Hall, Mezzanine Floor 
Harold L. Gainey, Assistant Professor, Obstetrics and Gynecology, University of 
Kansas School of Medicine, Kansas City 
I I, CIN iin oe Soc pops vpeeuceneoecasewcscws Ballroom, Hotel Radisson 
(Listed under Section II—Special Session) 
Monday, June 7 
SECTION II—SPECIAL SESSION 
Orthopedic and Fracture Surgery..........00eeeeeeeee Lecture Hall, Mezzanine Floor 
Chairman: Edward T. Evans, Minneapolis 
Subject: SURGERY OF EMERGENCIES 
Abdomino-Thoracic Injuries—Lyle J. Hay, Minneapolis, and Nathan K. Jensen, 
Minneapolis 
Head Injuries—Wallace P. Ritchie, St. Paul 
Intermission 
Ee a ars ening LS eS West Corridor 
Visit Scientific and Technical Exhibits 
Orthopedic and Fracture Surgery, (Continued)........ Lecture Hall, Mezzanine Floor 


Hand and Forearm Injuries—Michael L. Mason, Associate Professor of Surgery, 
Northwestern University Medical School, Chicago 
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Afternoon 
Obstetric Manikin Demonstration..................... Admiral Room, Hotel Radisson 
(Luncheon Meeting) 
Harold L. Gainey, Assistant Professor, Obstetrics and Gynecology, University of 
Kansas School of Medicine, Kansas City 
EN Fora oe arene tah sip dow ease e Sed med os awa ae Reed hoe eon West Corridor 


Visit Scientific and Technical Exhibits 
American College of Chest Physicians, North 
ee re ene i ma rire Lecture Hall, Mezzanine Floor 
Moderator: J. Arthur Myers, Minneapolis 
Dangers of Delay in the Diagnosis of Indeterminate Pulmonary Lesions— 
C. Allen Good, Rochester 
Discussion: E. P. K. Fenger, Oak Terrace, and Thomas Lowry, Minneapolis 
Some Experiences with Streptomycin in the Treatment of Tuberculosis in the Vet- 
erans Administration—William B. Tucker, Minneapolis 
Discussion: Russell Frost, St. Paul, and Karl Pfuetze, Cannon Falls 


Intermission 


NN ee errr eee SEEPS obE ete aee ase tsents eden evens West Corridor 
Visit Scientific and Technical Exhibits 


American College of Chest Physicians, (Continued) ...Lecture Hall, Mezzanine Floor 
Nebulization Therapy for Pulmonary Diseases—Arthur Olsen, Rochester 
Discussion: J. Arthur Myers, Minneapolis, and G. A. Hedberg, Nopeming 
Diagnosis of Peripheral Lung Tumors Observed in Chest Survey— 
David Sharp and Robert Nord, Minneapolis 
Discussion: William Roemmich, Minneapolis, and Sumner S. Cohen, Oak Terrace 
EESTI oe ORAEAS Peay Ce TEIN Se SRP a ON ERNIE SERA ASR West Corridor 
Visit Scientific and Technical Exhibits 
Obstetric Manikin Demonstration..................... Lecture Hall, Mezzanine Floor 
Harold L. Gainey, Kansas City 
Ti SERIE 5 ori. ca hs lca wdadanueddnoniasnandnten Ballroom, Hotel Radisson 
For the members of the Minnesota State Medical Association and their wives and 
all convention visitors .. . 
At eight o’clock on the evening of June 7, 1948 
The Dayton Company of Minneapolis 
will present 
“A MiIpsUMMER DREAM” 
featuring fashions for summer, 1948, with a background 
of music by Fred Oldre and his orchestra 
Dancing from nine to twelve in the Ballroom to the 
music of Fred Oldre and his orchestra. 
Tuesday, June 8 
SECTION I—GENERAL SESSION 
I i ea sk eg a elaine nee wiwia bn aabiee West Corridor 
Visit Scientific and Technical Exhibits 
Clinical-Pathological Conference. ..........ccceceeeeececvceeeees General Lecture Hall 
Subject: Acute AnpoMINAL PAIN 
Presentation of Cases—Arthur H. Wells, Duluth 
Differential Diagnosis—Walter G. Maddock, Northwestern University Medical School, 
Chicago 
Intermission 
UNI 5. to Jc Jucas aoa o cs oa aa eA cae ea eine Lees eLeAeN RGR West Corridor 
Visit Scientific and Technical Exhibits 
Panel Discussion: NUTRITION IN SURGERY..........-.20eeeeeeee General Lecture Hall 
Moderator: Albert M. Snell, Rochester 
Parenteral Feeding in Surgery—Walter G. Maddock, Northwestern University Medi- 
cal School, Chicago 
Entoral Feeding—Richard L. Varco, Minneapolis 
Afternoon 
Obstetric Manikin Demonstration....................- Admiral Room, Hotel Radisson 
(Luncheon Meeting) 
Earl C. Sage, Professor of Obstetrics and Gynecology, University of Nebraska School 
of Medicine, Omaha 
NN os na a eet owe Clabes pmalndine eee Wow Hotel Radisson 
(Listed under Section II—Special Session) 
I ac cde cla alana nig aoc a aa Sia A LO West Corridor 


Visit Scientific and Technical Exhibits 
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Peel Eines PI a nine 6b e bc ddnceesvesseneveoe General Lecture Hall 
Moderator: Wesley W. Spink, Minneapolis 
Present Trends in Penicillin Therapy—Samuel H. Boyer, Jr., Duluth 
Streptomycin and Newer Antibiotics in Infections Other Than Tuberculosis—Wallace 
E. Herrell, Rochester 
Streptomycin in Tuberculosis—Karl Pfuetze, Cannon Falls 
Summary—Wesley W. Spink, Minneapolis 


Intermission 
Scientific SO CE LITA ATE RAE EERE Tne Te West Corridor 
Visit Scientific and Technical Exhibits 
Pediatrics Lecture: St. Louis ENCEPHALITIS.............e0ee00 General Lecture Hall 


Russell J. Blattner, Professor of Pediatrics, Baylor University College of Medicine, 
Houston, Texas 

Presentation of Speaker: Irvine McQuarrie, Minneapolis, representing the North- 
western Pediatrics Society 


I rr Tee od tee ee oe ee a ens a ee West Corridor 
Visit Scientific and Technical Exhibits 
Obstetric Manikin Demonstration...................64. Lecture Hall, Mezzanine Floor 


Earl C. Sage, Professor of Obstetrics and Gynecology, University of Nebraska School 
of Medicine, Omaha 


Socra, Hour PRECEDING THE BANQUET 
Five to Six-Thirty o’clock in the 
Italian Room, Hotel Radisson 
Mr. George Ulmer, President, Physicians and Hospitals Supply Company and the 
Ulmer Pharmacal Company of Minneapolis. EVERYBODY is invited to attend. 


TN TI eg. soit ead aR oo Ree ERED aoe OI Ballroom, Hotel Radisson 
(Listed under Section II, Special Session) 


Tuesday, June 8 


SECTION II—SPECIAL SESSION 


Symposium on Research Problems. ...........0000000- Lecture Hall, Mezzanine Floor 

Chairman: James T. Priestley, Rochester 

Treatment of Leukemia with Urethane—Howard Horns, Minneapolis 

The Extraction of Secretion from the Intestine of Man—A. H. Baggenstoss, 
Rochester 

Fundamental and Clinical Aspects of Pulmonary Hypertension—Craig Borden, Min- 
neapolis 

Measurement of Portal Vein Pressure in the Intact Animal—F. W. Hoffbauer, Min- 
neapolis, and J. L. Bollman and John Grindlay, Rochester 

Experiences with Screening Tests in the Detection of Cancer—David State, Min- 


neapolis 
Intermission 
I GIN 655 oe pba ncnee nn cle ene sie acinsle aiden a alleee on West Corridor 
Visit Scientific and Technical Exhibits 
Symposium on Research Problems (Continued)........ Lecture Hall, Mezzanine Floor 


Extrarenal or Prerenal Azotemia—John La Bree, Minneapolis 

Clinical Measurement of the Viscosity of the Plasma—Frank D. Mann, Rochester 
Effect of Vagotomy on Intestinal Motility—S. Faik, Rochester 

Fluorescein in the Diagnosis of Brain Tumors—George Moore, Minneapolis 


Afternoon 
Obstetric Manikin Demonstration.................. Admiral Room, Hotel Radisson 
(Luncheon Meeting) 
Earl C. Sage, Professor of Obstetrics and Gynecology, University of Nebraska School 
of Medicine, Omaha 
a re a ano hes oe oe coe ees nae en tees eaas Hotel Radisson 
Common Skin Diseases—Merriam G. Fredricks, Duluth 
Hypertrophies in Children—Paul F. Dwan, Minneapolis 
The Nervous Patient—Francis J. Braceland, Rochester 
Radioactive Jodine in the Treatment of Thvroid Disease—Charles E. Rea, St. Paul 
Antihistamine Drugs—Bayard T. Horton, Rochester 
Management of Hand Infections—Michael L. Mason, Chicago 
Méniére’s Disease and Vertigo—Lawrence R. Boies, Minneapolis 
Insulin Mixtures—John R. Meade, St. Paul 
Urethane, Nitrogen Mustard—Edmund B. Flink, Minneapolis 


Minnesota Academy of Ophthalmology and Otolaryngology.............- Lecture Hall, 


Mezzanine Floor 
Plastic Submucous Resection Otoplasy—Dean McAllister Lierle, Professor of Oto- 
laryngology, State University of Iowa, College of Medicine, Iowa City 
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3:35 Intermission 


Scientific Cinema 
Visit Scientific and Technical Exhibits 
Minnesota Academy of Ophthalmology and Otolaryngology (Continued) 
Lecture Hall, Mezzanine Floor 
Histamine in Ophthalmology and Otolaryngology—Bayard T. Horton, Rochester 
Scientific Cinema West Corridor 
Visit Scientific and Technical Exhibits 
Obstetric Manikin Demonstration Lecture Hall, Mezzanine Floor 
Earl C. Sage, Professor of Obstetrics and Gynecology, University of Nebraska 
School of Medicine, Omaha 
SociaL Hour PREcEDING BANQUET.............00cee000- Italian Room, Hotel Radisson 
Through the courtesy of Mr. George Ulmer, President, Physicians and Hospitals 
Supply Company and the Ulmer Pharmacal Company of Minneapolis 
ANNUAL BANQUET Ballroom, Hotel Radisson 
Presiding: Ralph H. Creighton, Minneapolis, President, Hennepin County Medical 
Society 
Presentation of guests 
Introduction of Mrs. Harold F. Wahlquist, Minneapolis, President, Woman's 
Auxiliary 
Presentation of Southern Minnesota Medical Association Medal 
Presentation of Distinguished Service Medal 
PRESIDENTIAL Appress: “The New Look in Medicine,” A. E. Cardle, Minneapolis, 
President, Minnesota State Medical Association 
“Medicine—A Force for Peace”—Nicholas Amtoroff, R.S.B.T., New York 


Wednesday, June 9 


Section I—GENERAI. SESSION 


Scientific Cinema West Corridor. 
Visit Scientific and Technical Exhibits 

Clinical-Pathological Conference General Lecture Hall 
Subject: UTERINE BLEEDING 
Presentation of Cases—John L. McKelvey, Minneapolis 
Differential Diagnoses—Erle Henriksen, Associate Professor of Gynecology and 


Consulting Pathologist, University of Southern California, Los Angeles 


Intermission 


Scientific Cinem West Corridor 
Visit Scientific and Technical Exhibits 
Arthur H. Sanford Lecture in Pathology General Lecture Hall 
Subject: RHEUMATIC AND BACTERIAL ENpocArpitis—Benjamin J. Clawson, Min- 
neapolis 
Presentation of Speaker: A. H. Baggenstoss, Rochester, President, Minnesota So- 
ciety of Clinical Pathologists 


P.M. Afternoon 
12:15 Obstetric Manikin Demonstration..................... Spanish Room, Hotel Radisson 
(Luncheon Meeting) 
John E. Faber, Rochester 
12:15 Round Table Luncheons Hotel Radisson 
(Listed under Section II, Special Session) 
1:00 Scientific Cinema West Corridor 
Visit Scientific and Technical Exhibits 
2:00 Public Health Meeting: AN UNFINISHED Jos General Lecture Hall 
Chairman: A. E. Cardle, Minneapolis, President, Minnesota State Medical Association 
Our Part in These Times—John O. Christianson, D.Sc., Superintendent, University 
of Minnesota School of Agriculture, St. Paul 
The First Line of Defense—Lloyd E. Harris, Rochester 
National Health Legislation—Senator Joseph H. Ball, Washington, D. C. 
Budgeting for Health Care—Robert L. Novy, President, Michigan Medical Service, 
Inc., Detroit 
Teamwork in the Conservation of Human Resources—Morris Fishbein, Editor, 
Journal of the American Medical Association, Chicago 


Wednesday, June 9 


Section Il—Spectat Session 
A.M. 
11:00 Minnesota Heart Association. ..........00cc cc ceeeecces Lecture Hall, Mezzanine Floor 
Chairman: Paul F. Dwan, Minneapolis, President, Minnesota Heart Association 
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Afternoon 
Obstetric Manikin Demonstration.................... Spanish Room, Hotel Radisson 
(Luncheon Meeting) 
John E. Faber, Rochester 
Is I ot hn oo ema bya oka ee eae nel Hotel Radisson 


Lobotomy—Wallace P. Ritchie, St. Paul 

Liver Function Tests—Herman J. Wolff, St. Paul 

Pelvic Pain—Erle Henriksen, Los Angeles 

Office Procedures in Rectal Diseases—Walter A. Fansler, Minneapolis 

Newer Drugs—Raymond N. Bieter, Minneapolis 

Common Urinary Problems—John L. Emmett, Rochester 

Eye Ground Findings in Everyday Practice—Virgil J. Schwartz, Minneapolis 
Facts and Fallacies Concerning the Thymus Gland—George B. Logan, Rochester 
Treatment of Heart Disease—Paul G. Boman, Duluth 


IE IN og co pcine ik sein esas 4d Roe ERDAS RUNS RO OER West Corridor 
Visit Scientific and Technical Exhibits 


Public Health Meeting: AN UNFINISHED JOB................4-.. General Lecture Hall 

(Listed under Section I—General Session) 

A special health conference entitled “An Unfinished Job” will conclude the conven- 
tion program. Invited to hear distinguished guest speakers discuss health problems, 
showing medicine’s responsibility and the interplay of other factors influencing 
health and welfare, will be members of allied health organizations, social welfare 
workers, school and government authorities and representatives from the co-opera- 
tive, farm, labor, professional and civic groups. 


SCIENTIFIC EXHIBITS 
American Association of Medical Social Workers, Minnesota District 
American Cancer Society, Minnesota Division 


“American Red Cross Blood Program” 
American National Red Cross 


“Blue Shield” 
Minnesota Medical Service, Inc. 


“Bronchospirometry and Its Clinical Application” 


Lowell J. Peterson, H. S. Wells and N. K. Jensen, 
Veterans Hospital and University of Minnesota 


“Cardiovascular Disease—Recent Studies” 


Minnesota Heart Association 

Motion Picture Demonstrations of the Action of the Cardiac Valves—H. E. Essex, 
Ph.D., H. L. Smith and E. J. Baldes, Ph.D. 

Developmental Basis for (1) Persistent Truncus Arteriosus, (2) Complete Trans- 
position and (3) Tetralogy of Fallot—J. E. Edwards and A. H. Bulbulian, D.D.S. 

Motion Picture Demonstration of Continuous Sampling of Intra-Arterial Blood— 
<. H. Wood, G. E. Montgomery, Jr. and J. E. Jerasi 

Coarctation of the Aorta: Surgical Treatment by Excision of the Stricture and 
End-to-End Anastomosis of the Aorta—O. T. Clagett. 

Ultra High-Speed Motion Picture Studies of Cardiac Contraction—William Hunt, 
Carney Landis, Gordon Moe and Maurice B. Visscher 

Anomalies of the Aortic Arch and Its Branches (Cabinet Exhibit)—J. E. Edwards 

Congenital Anomalies of the Heart and Great Vessels: Clinical and Pathological 
Study of 115 Cases (Cabinet ~—) —J. E. Edwards, R. L. Parker, H. 
Rogers, A. H. Bulbulian, D.D.S., T. J. Dry and H. B. Burchell 


S-1&2“Clinical Cancer Activities of the University of Minnesota” 


S-25 


Arnold J. Kremen, Wilhelm Stenstrom, David State, George Moore and Robert 
Huseby 


“Clinical Science Exhibit’ 


William H. Crawford, D.D.S., Dean 
School of Dentistry, University of Minnesota 
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“Congenital Displacement of the Hip Joint—Recognition and Treatment During Infancy 
—Before Weight Bearing” 


Vernon L. Hart, Wesley H. Burnham and Stuart L. Arey, Minneapolis 


“Diagnostic Aids and Management of Bulbar Poliomyelitis” 
National Foundation for Infantile Paralysis 


“Endocrine Products: Actions and Uses” 
American Medical Association 


“Factors in Cardiovascular Degeneration” 


Ancel Keys; Carlton Chapman, Austin Henschel, Joseph Brozek, Olaf Mickelson, 
Ernest Simonson and Henry L. Taylor, 
Laboratory of Physiological Hygiene, University of Minnesota 


“Glaucoma” 
Minnesota Society for the Prevention of Blindness 


“Hernia Repair” (McArthur-McV ay-Bassini) 
Carl O. Rice, Minneapolis 


Mayo Foundation for Medical Education and Research and the Mayo Clinic 


“Carcinoma of Larynx, Methods of Treatment and Results” 
; New, F. Z. Havens, F. A. Figi and J. B. Erich 
“Surgical Treatment of Certain Types of Intrathoracic Lesions” 
S. W. Harrington, H. K. Gray and O. T. Clagett 


Minnesota Department of Health 


Minnesota Mental Hygiene Society, Inc. 


Minnesota Society for Crippled Children 
Activities of the Society 


Minnesota State Medical Association Committee on Tuberculosis 
Minnesota State Pharmaceutical Association 
Minnesota Tuberculosis and Health Association 


“Multiple Polyposis of the Colon” 
Arthur W. Ide, Veterans Hospital, Minneapolis 


“Physical Medicine in Acute Poliomyelitis” 


Miland E. Knapp and Myron D. Lecklitner, 
Sheltering Arms Hospital, Minneapolis 


“Peripheral Vascular Diseases” 
Wayne Hagen, C. D. Adkins, H. A. Alexander and H. O. McPheeters, Minneapolis 


“Recruitment of Student Nurses” 
Minnesota Nurses’ Association 


“The Rehabilitation of the Neurologic Patient” 


Departments of Neurology and Physical Medicine Rehabilitation 
Veterans Hospital, Minneapolis 


“Report on a Simple Method of X-Ray Pelvimetry and Evaluation of Seventy Cases” 
Staff, Maternity Hospital, Minneapolis 


“Right Heart Catheterization” 
Richard V. Ebert, Craig Borden, H. S. Wells and Russell Wilson, 
Veterans Hospital, Minneapolis 
“What Is Industrial Medicine” 


Leonard Arling 
Northwest Industrial Clinic, Minneapolis 


Woman’s Auxiliary to the Minnesota State Medical Association 
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Minneapolis Surgical Society 


Meeting of January 8, 1948 
Dr. L. Haynes Fowler, Presiding 





CARCINOMA OF THE GALL BLADDER 
An Analysis of 70 Cases 
EDWIN G. BENJAMIN, M.D. 


Minneapolis, Minnesota 


This study was made by checking records in four 
institutions: thirty cases from the University of Min- 
nesota Hospitals, twenty from the Minneapolis General 


of the so-called “cancer age.” It almost always occurs 
in a patient over forty years of age. The average age 
in various reported series ranges from fifty-seven to 
sixty-five. The youngest patient reported was a man 
twenty-two years of age, while the oldest was a woman 
of ninety-three. All patients in this series were over 
forty. The youngest was forty-three and the oldest 
eighty-three. The average age for this series is sixty- 
two years. 











TABLE I. AGE AND SEX 

Age Male Per cent Female Per cent Total Per cent 
41-50 4 fa 3 4.2 7 10 
51-60 6 8.5 14 20.0 20 28.5 
61-70 8 11.4 17 24.2 25 35.7 
71-80 4 5.7 12 17.1 16 22.8 
81 1 1.4 1 1.4 2 2.8 
Total 23 32.8 47 67.2 70 100.0 
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Hospital, twelve from Northwestern Hospital, and eight 
from St. Barnabas Hospital, all of Minneapolis. All of 
the cases included in this study were proven by operation 
or autopsy. No case was included where the informa- 
tion was inadequate or the diagnosis questionable. Only 
cases from the past decade, from 1937, were included 
in this study. 


Incidence 

The exact incidence of carcinoma of the gall bladder 
is somewhat difficult to determine. Some authors have 
given it fifth place in frequency of cancer among the 
organs of digestion. The order is as follows: (1) 
stomach, (2) colon and cecum, (3) rectum, (4) esoph- 
agus, (5) gall bladder and ducts.1! Carcinoma of the 
gall bladder has a tendency to occur more frequently 
in women than in men. It has been estimated to account 
for between 8 and 10 per cent of all cancer in women. 
A study of autopsy records at the department of pa- 
thology at the University of Minnesota, for the period 
1937 through 1946, shows that out of 25,283 consecu- 
tive autopsies, carcinoma of the gall bladder was listed 
as the cause of death eighty-four times, an incidence of 
0.33 per cent. This figure corresponds with other reports 
in the literature. 


Age and Sex 

The incidence of carcinoma of the gall bladder is con- 
siderably higher in women than in men. The greater 
incidence in women is thought by many to result from 
the greater preponderance of gallstones in females. In 
this series, the disease was found in forty-seven females 
and twenty-three males—the ratio being a little more than 
two to one. The usual ratio is given as three women to 
One man. 

Carcinoma of the gall bladder is definitely a disease 


'naugural thesis. 


May, 1948 


Symptomatology 

The symptoms associated with carcinoma of the gall 
bladder are variable, depending on the location and 
extent of spread of the lesion. The most’ common symp- 
toms in the order named are: pain, weight loss, weak- 
ness, anorexia, nausea, vomiting, jaundice, and the pres- 
ence of a mass. Other symptoms seen less frequently 
are diarrhea, constipation, bloating or belching, chills and 
fever, and tarry stools. 

The duration of the symptoms varies greatly. Most 
of the patients in this series had complaints of more 
than one month duration, but less than six months. A 
number of patients seemed to be acutely ill at the onset, 
their symptoms being present only for a few days or 
weeks. Several patients never had any acute symptoms 
whatever, but complained of vague abdominal distress 
for several years. Many had a history of acute biliary 
colic ‘many years previously, with or without jaundice, 
which cleared up spontaneously and never reoccurred. 
Three of the patients in this series had previous gall- 
bladder operations; two had their gall bladders removed, 
and one had a drainage with removal of stones. One 
patient had an incision of a subdiaphragmatic abscess, 
which subsequently developed a biliary fistula. 


TABLE If. DURATION OF SYMPTOMS 


Se = = = 


Under 1 month... 
PO. Cs acincenxs 
6 months to 1 year...... 


We in. kd. 06a hb0snedec0a600 008s ntaneneagen 10 
















Where a careful history had been taken, some interest- 
ing facts were elicited. Very often, where the acute 
symptoms had been present for a relatively short time, 
it was revealed, on close questioning, that the patient 
had had digestive disturbances over a period of many 
years. Food intolerances were noted in many instances. 
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Constipation with the use of cathartics was common. A 
number of patients had sought medical advice for their 
discomfort. Some had been given medications without 
adequate examination to determine the cause of their 
trouble. Others had had extensive studies, including 
laboratory and x-ray. Of these, several had had definite 
diagnoses made of gall-bladder disease, including the 
presence of gallstones. Some had been advised to have 
an operation performed, but had refused. In such cases 
it is interesting to speculate whether or not such an un- 
fortunate development as carcinoma of the gall bladder 
would have occurred if the patients had heeded the 
advice given them. 

Pain was the most frequent complaint. It was present 
in 85 per cent of the cases in this series. It is located 
in the right upper quadrant and the epigastrium. Once 
the pain has become noticeable, it is usually constant, 


Causative Role of Gallstones 

As with carcinoma elsewhere, the specific etiological 
factors in carcinoma of the gall bladder are not known. 
The relationship between carcinoma of the gall bladder 
and gallstones must be considered to be very important. 
In various reported series, the majority of cases show 
that stones have antedated the development of the malig- 
nancy. There is, in all probability, an irritation produced 
by the calculi which influences the production of the 
neoplasm.® It is obvious that cholelithiasis is not the 
only and direct cause of the carcinoma, for we see many 
patients with gallstones and inflammation of the gall 
bladder of many years’ standing who do not develop 
malignancy. The role of stones as an exciting factor 
seems definite. The incidence of cases of cholelithiasis 
in which carcinoma finally developed has been estimated 
variously from 1.14 to 15 per cent. 


TABLE III. INCIDENCE OF GALLSTONES IN 70 CASES OF CACRINOMA OF THE GALL BLADDER 





Stones Present 


Stones Absent 





Average Average 
Number Per cent Age Number Per cert Age 
Males 8 12 64 15 21.5 59 
Females 32 45 65 15 21.5 61 
Total 40 57 64.5 30 43 60 





dull, and persistent. It is often described as a burning 
sensation, fairly definitely localized and usually not radiat- 
ing. It is quite distinct from the pain of biliary colic, 
although colic was present in some of these patients. 

Jaundice was seen in thirty-four of the patients in this 
series, an incidence of forty-eight per cent. Once jaun- 
dice has developed, it is usually continuous. Clay- 
colored stools and dark urine have usually been noted 
by the patient even before the jaundice has become 
pronounced. Pruritus was a common accompaniment, 
and was very distressing in several of the cases. The 
icteric index rises rapidly, very commonly over 100 and 
much higher in some instances. 

Weight loss was a common complaint. It was present 
in 64 per cent of the cases in this study. Weight loss, 
weakness and anorexia are present in nearly all cases of 
cancer. In this series, weight loss was a prominent 
feature and was the first symptom in some instances. 
The weight loss was more profound where the gastro- 
intestinal disturbance was severe. The average weight 
loss where this symptom was mentioned was 26.3 pounds. 
One man, who had a large mass present, lost 60 pounds 
in a period of four months. 

A palpable mass was found to be present in thirty-four 
cases (48 per cent). It was usually firm and tender and 
sometimes attained considerable size. The liver edge 
could be palpated in nearly half of the cases. It was felt 
in all those with jaundice, and in some cases definite 
nodules could be palpated. The nodules were present in 
the advanced cases and probably represented metastases. 

Anemia was not a prominent finding in this series. The 
average hemoglobin was 76 per cent. One hemoglobin 
was reported as 36 per cent—this in a patient who had 
bleeding into the bowel, as evidenced by tarry stools. 
The autopsy showed the carcinoma had perforated the 
duodenum. One patient had a hemoglobin of 107 per 
cent. This was probably due to dehydration from 
vomiting. 
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In this group of cases, stones were definitely demon- 
strated in only 57 per cent of the cases. However, it 
should be remembered that many of these patients had 
the diagnosis made at operation where an extensive ex- 
ploration was not done. It is the belief of this writer 
that this figure would be much higher if all of the cases 
reported were the result of autopsy findings. Where inop- 
erable carcinoma was found, the incision was closed 
in many instances with no attempt being made to deter- 
mine the presence or absence of stones. 

If we consider only the autopsy reports, our figures 
are much different. It is admitted that surgical statistics 
are misleading, for, as stated, inoperable malignancies 
cannot be satisfactorily explored. In this series thirty- 
eight patients came to autopsy. Cholelithiasis was re- 
ported in thirty-one of the thirty-eight. Thus, stones 
were present in 81.3 per cent of the autopsied cases. 
This figure corresponds to those reported in the litera- 
ture.11 

Experimental studies on gall bladders of laboratory 
animals, in an attempt to produce carcinoma by the 
introduction of foreign bodies, have been undertaken by 
several authors. The results have, in the main, been 
inconclusive. Petrov and Krotkina were able to demon- 
strate carcinoma in five out of 100 guinea pigs after the 
introduction of sterile, hard, foreign bodies (which act 
like gallstones in the human).12 This would lead us to 
agree with Graham, who advocates prophylactic removal 
of gall bladders for gallstones, even though they be of 
the so-called “silent” variety.” 


Pathology 
In most of the patients operated on, the presence of 
malignancy was determined readily by gross examination. 
In only two cases was a gall bladder removed for chronic 
cholecystitis and cholelithiasis, to have the diagnosis of 
carcinoma made by microscopic examination. It is a 
tribute to the diagnostic ability of the clinicians that 
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the t1ue condition was suspected in all of the remaining 
cases. 

In most instances the gall bladder was found to be 
enlarged, thick-walled, shaggy, and to contain thick bile. 
In several there was direct extention to the liver bed. 
In two cases, there were biliary fistulas. One patient 
had a perforation into the duodenum. Four had obstruc- 
tion of the duodenum. Forty-two had metastases to the 
liver and/or nodes. The majority of the cancers were 
of the adenocarcinoma type, where the type was stated. 
Three scirrhous and two squamous cell carcinomas were 
reported. 

No attempt was made to classify the type of carcinoma 
according to Broder’s method. This might have been 
useful, as some surgeons are able to estimate the proba- 
bility of metastases and the relative length of life of the 
patient following surgery. In some instances it may 
have been of value in determining the tyre of operation 
to be performed. 

Diagnosis 

The difficulty of establishing a diagnosis of carcinoma 
of the gall bladder preoperatively is readily apparent. 
Except when advanced, the clinical picture is one of 
benign biliary disease. A typical instance could be sum- 
marized as follows: 

A woman, aged 60, with a past history of epigastric 
distress, begins to notice continuous pain in the right 
upper quadrant. There is belching, regurgitation, full- 
ness associated with anorexia, and weakness. There 
may have been a few attacks of biliary colic, and there 
may be weight loss, nausea, vomiting, and possibly jaun- 
dice. The onset is indefinite and insidious. The fact 
that the jaundice is associated with pain does not rule 
out malignancy. The jaundice in malignancy does not 
usually come on suddenly, as is true with that seen 
where there is blockage from a stone. The presence 
of a mass must be regarded as a late sign. 

Laboratory work and x-rays are of little help in estab- 
lishing a diagnosis. Many of the cases in this series 
had very extensive laboratory studies. Also they had 
the benefit of competent medical consultations. It is fair 
to state that in no case was an early diagnosis made 
which could have led to an earlier operation, thus making 
it possible to eliminate the cancer before an extensive 
spread had taken place. It is an accident when a carcinom- 
atous gall bladder is removed prior to its involving the 
liver or ducts. 

The icteric index or serum bilirubin determinations 
were made in practically all patients in this series who 
had jaundice. They were, of course, found to be elevated, 
but the results give no information as to the presence 
of carcinoma. Many patients had extensive liver func- 
tion tests, but here again the findings gave only a clue 
as to the presence of liver damage and no specific infor- 
mation of the cause of the trouble could be obtained. 
Practically all other laboratory tests gave similar lack 
of helpful evidence. The majority of patients had pre- 
operative x-ray studies—some very extensive. Here, 
again, the results were disappointing and the findings 
were of little aid. Several patients had gall-bladder 
studies reported as entirely normal. Several patients 
had nonfunctioning gall bladders, and stones were demon- 
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strated in a few. In no case, however, was the roentgeno- 
gram an aid in determining the nature of the disease. 
Gastrointestinal x-rays were made in many cases, and 
were not of any particular help. 


Surgery 

The type of operation selected in cases where a carci- 
nomatous process involves the gall bladder depends on 
the individual case. As has been stated, most of the 
cases in this series were inoperable and only exploration 
and biopsy were carried out. The operation may be 
palliative, or, if the condition permits, a radical attempt 
may be made to extirpate the neoplasm. The palliative 
procedure may concern itself with an attempt to re- 
establish the normal flow of bile where an obstruction 
exists. This, at best, is only a temporary expedient, 
but it will serve to clear up jaundice and relieve the 
patient of troublesome pruritus. If the normal flow of 
bile cannot be restored, then a cholecystostomy may be 
done. Various types of anastomoses have been attempted 
where the common duct was involved. These include 
cholecystogastrostomy, cholecystoduodenostomy, and cho- 
lecystojejunostomy. If the situation lends itself to re- 
construction of the bile ducts, some such method as that 
advocated by Cole,? with the use of vitallium tubes, or 
the method devised by Allen, with anastomosis of the 
proximal duct to the jejunum,? may be used. 

No radical procedures were performed on the patients 
operated on in this series. Different types of operations 
have been described, and might be useful in selected 
cases. These operations appear to be most formidable. 
In most cases it would involve the resection of a portion 
of the liver, as the carcinoma usually invades the liver 
early in the disease, spreading hy direct extension. It 
must be admitted that extensive involvement of the liver 
and bile passages with carcinoma is one of the most 
hopeless situations confronting a surgeon. Brunschwig 
and Bigelow have advocated excision of the gall bladder | 
and ducts.1 Payne has reported cases where a portion 
of the liver has been resected. Some modification of a 
Whipple operation has been attempted. At the present 
writing, these procedures have not given any great hope. 
It is really questionable whether the average length of 
survival of the patients subjected to these operations is 
any better than those who have received nonoperative 
treatment only. 


Summary 

Seventy cases of carcinoma of the gall bladder are 
presented. Twenty-three were in men and forty-seven 
were in women. The average age was sixty-two years. 

The clinical picture was not well defined but resembled 
that of benign biliary disease in the early stages. 

Of the seventy patients there were forty-five who had 
operations performed and thirty-eight came to autopsy. 
The incidence of calculi in the entire group was 57 per 
cent while the percentage was 81.3 in the autopsy group. 

Operative procedures may be palliative or radical. It 
is doubtful whether the radical procedures are justified 
except in highly selected early cases. In view of the 
difficulty of diagnosis good results can rarely be expected. 

The prognosis of carcinoma of the gall bladder is poor. 
Inasmuch as the incidence of malignancy is between 4 
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and 5 per cent of calculous gall bladders, the only hope 
for reduction of the general incidence lies in early re- 
moval of calculous gall bladders. This procedure is 
justified because modern surgical methods have reduced 
the operative mortality for cholecystectomy to less than 
1 per cent. 
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Discussion 

Dr. HAmiin Mattson: Dr. Benjamin should be com- 
mended for this study of carcinoma of the gall bladder 
in this area for a ten-year period. A few years ago I 
made a similar study and know the amount of work 
which is involved. Mine was largely necropsy data. 
The earlier surgeons found carcinoma of the gall bladder 
more than we do. The literature is replete with patho- 
logic and necropsy studies but contains little on early 
diagnosis and surgical treatment. Perhaps the best sur- 
gical treatment is indicated by the fact that in the earlier 
years when the gallstones were permitted to battle it 
out with the body, there was a greater instance of car- 
cinoma. Therefore the best treatment is removal of the 
calculous gall bladder whenever possible. The person 
who has a cholecystectomy because of stones and in 
whom an early cancer of the gall bladder is found is 
fortunate indeed. 

When carcinoma is confined to the gall bladder itself, 
cholecystectomy and removal of adjacent liver tissue is 
advisable. In advanced cases, peritoneoscopy rather than 
laparotomy seems indicated. 

A study of this type is beneficial, in that it reminds 
us ay there is no such thing as an innocent gallstone. 


Dr. A. ZieroLp: My experience with carcinoma of 
the call bladder has been a small one. Within the past 
ten years the incidence of carcinoma of the gall bladder 
was no more than a fraction of 1 per cent in the cases 
of gall-bladder disease in which I have operated. I 
don’t believe that the average individual sees a sufficient 
number of such cases to give him a background for very 
extensive comment. Such collections as these, and as 
Doctor Mattson related, will indicate some trends. I be- 
lieve that we can say that it is probable that the pres- 
ence of stone in the gall bladder does have something 
to do with the incidence of carcinoma, but I believe 
that the incidence is so low that the evidence merely 
indicates a trend. 

I believe there is one thing that has not been em- 
phasized in the series of Doctor Benjamin, and that is— 
early and late the picture of carcinoma involving the 
biliary tract is the picture of carcinoma elsewhere. 
Anorexia and weight loss are outstanding and without 
apparent cause. Remedial surgery appears to be beyond 
us at this particular time. Palliative surgery, except in 
a few cases, also is a thankless undertaking. In the indi- 
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vidual who is so far advanced in his disease as to 
make survival questionable, little or no damage may be 
done by exploratory examination, but some damage may 
be done by peritoneoscopy. In my hands, this procedure 
is of limited diagnostic value. 

I think Doctor Benjamin should be congratulated on 
this paper. It represents a great deal of work, un- 
avoidable drudgery, and considerable interest to carry 
it through as completely and logically as he has done. 





THE ROLE OF NARCOTICS (MORPHINE) 
IN POSTOPERATIVE MORBIDITY 


J. H. STRICKLER, M.D., and CARL O. RICE, M.D., Ph.D. 
Minneapolis, Minnesota 


In addition to analgesia, narcotics have many other 
physiologic effects which have, individually, been the 
subject of numerous laboratory and clinical investiga- 
tions. Knowledge of their total influence on postoperative 
morbidity has been mainly speculative. The relief of 
pain is essential, yet other concomitant physiologic ac- 
tions of narcotics, such as depression of cough, smooth 
muscle spasm, et cetera, may initiate a chain of events 
cumulating in a detrimental result. It is the purpose of 
this study to evaluate the benefits and the disadvantages 
of the postoperative use of narcotics by an analysis of 
postoperative morbidity. Morphine and codeine were used 
almost exclusively. In occasional instances where other 


analgesics were used they were given a proportionate 
value and added to morphine in computing total dose. 


Method of Investigation 

Three hundred and sixty-eight cases of uncomplicated 
intra-abdominal operations were selected, first by run- 
ning a series with morphine, then one without. In four 
instances, cases tegun in the no-morphine series did re- 
ceive morphine in their postoperative course to relieve 
pain. These cases were left in the no-morphine group 
to avoid transferring their complications, possibly asso- 
ciated with pain, into the narcotic group. Those cases 
receiving no narcotics were given a barbiturate and 
atropine as preoperative medication and intravenous 
alcohol, 6 per cent, for postoperative analgesia. In 
occasional instances 1.0 gm. of sodium salicylate was 
given intravenously as a supplement to the alcohol, 
based on the evidence of synergism of the two drugs 
as noted by Wolff and Hardy.22 

In order to obtain uniformity as to type of cases and 
thereby avoid the pitfalls of too many variables, and 
still not extend the study over too long a time, it was 
decided to make observations on intra-abdominal surgi- 
cal cases. This series was further simplified by the 
exclusion of pediatric patients, patients with suppuration 
noted preoperatively or at operation, and cases involving 
bowel resection. When nasal suction or an _ inlying 
urinary catheter was used prophylactically, the case was 
not included, since certain complications thereby would 
have been averted. Antibiotics were used only for treat- 
ment of complications. All patients received inhalation 
anesthesia. 

Table I lists the distribution of cases as to type of 
surgical procedure. A separate listing was kept of all 


This study was conducted at the St. Barnabas Hospital as part 
of the training program for surgica) residents. 
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the patients operated upon by one surgeon (Dr. X) so 
that variation of technique and postoperative manage- 
ment might be ruled out in a comparison of his group 
to the total series. These graphic comparisons (Figs. 
5, 7, 9 and 11) in the series of Dr. X indicate a similar 
trend with the over-all series, with differences persist- 
ing from day to day, which in itself bears considerable 


TABLE I. 


were used. 
significant. 

Graphs of the mean percentage incidence of cough, 
gas pains, catheterization for urinary retention, and emesis 
were plotted for the day of surgery and the following 
ten postoperative days. The statistical significance of 


K of greater than 1.96 was taken to be 


the differences on each day was computed. The graphs 


COMPOSITE PICTURE OF 368 CASES 


Divided into three series—all cases, those receiving narcotics (high-low dose) and those of 
Dr. X. The comparative incidence of complications can be noted. 
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significance. Had there been a larger series of cases, 
the significant difference probably would have been 
more evident. 

For further analysis of the data, an arbitrary line 
was established to obtain comparison between high and 
low doses of morphine as well as none and any. One- 
half grain of morphine or a comparable dose of codeine, 
et cetera, was selected as the division, above which the 
dose was considered high. 

Since actual diagnosis of complicating disease, such as 
atelectasis, pneumonia, pulmonary infarct, phlebothrom- 
bosis, et cetera, often is equivocal, and the incidence of 
the occurrence of a full-blown case is so infrequent, it 
was decided to pay more attention to the more frequenttly 
occurring and more easily observed signs and symptoms. 
Fever, cough, gas pains, vomiting, urinary retention, 
diarrhea, and chest pain all indicate bodily disorder and 
are either the signs of, or the precursors to, the more 
serious postoperative complications. 

Of the 368 cases, 277 were given morphine as required 
for relief of pain as preoperative medication, or as 
a routine medication every four hours after operation. 
Ninety-one patients received no morphine at all. In the 
series of 141 cases of Dr. X, ninety received morphine 
and fifty-one got none. To evaluate the differences be- 
tween these groups and to place proper weight or balance 
with groups of different sizes, statistical methods were 
employed. For assay of the percentile observations, the 
Edgerton-Patterson frequency distribution chart was 
used, and a difference of 2.5 standard deviations, i.e., 
critical ratio, was considered significant. In evaluat- 
ing the differences of mean daily temperatures (Figs. 7 
and 8), the formlas 


x—y =x? 


V Sx? Sy? N 
Nx | Ny 
May, 1948 


x2 








are self-explanatory, but attention should be called to 
the days on which a significant difference occurred 
between the morphine and no-morphine curves. 

Since an elevated temperature is indicative of bodily 
disorder of many possible sources, a difference in this 
sign should be important. Differences in mean peak 
daily temperatures are represented graphically in Figures 
1 and 2, Figure 1 being the difference between none and 
any morphine and Figure 2 between high, low, and no 
doses. Statistical evaluation of differences on each in- 
dividual day failed to exceed the critical ratio, but the 
persistence of even small differences, when repeated con- 
secutively, gains considerable significance. A definite 
difference persists between the first and sixth postopera- 
tive days. 

A scatter graph (Fig. 3) was compiled to demon- 
strate possible relationship of total dose of narcotic to 
days of fever, i.e., postoperative days until temperature 
remained at 99° or less. It is noted that there is roughly 
a distribution upward and to the right, indicating some 
correlation between higher total dosage and days of 
fever. It is possible, however, that an unsound conclu- 
sion might be drawn from this, since patients with com- 
plications probably required more prolonged analgesia. 
It is presented only as another view of the data for 
whatever it may be worth. 


Results of the Study 

Table II represents a listing of complicating symptoms, 
signs and diseases as a composite picture of the entire 
hospital course. The morphine group had 1.7 days more 
of fever, 0.51° higher than mean peak temperatures, 
et cetera. The line indicating average number of times 
or days of catheterization, cough, et cetera, takes into 
account the severity and duration of the complication, 
whereas percentage incidence accounts only for the 
number or percentage of patients exhibiting the symp- 
tom. The complicating diseases listed, such as pulmon- 
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ary embolism, atelectasis, et cetera, did not occur fre- 
quently enough in either group to be of true statistical 
significance. However, the difference in percentage of 
occurrence of sharp chest pain, 11.8 per cent to 5.7 per 


on the average, for two and a half days, and cough id 
not appear as a significant feature until the second post- 
operative day. This could be interpreted as narcotic 
suppression of cough for the first few days, followed by 

















TABLE II. DISTRIBUTION OF ALL CASES AS TO TYPE OF SURGICAL PROCEDURE 
All Cases—368 } Any Narcotics—277 Dr. X—141 
No Any High Low No Any 
Narcotics | Narcotics Dose Dose Narcotics | Narcotics 
91 277 166 111 90 51 
Days of Fever (Till Temp. 99° 
or Less) 3.29 4.99 5.54 4.16 3.28 5.00 
Peak Temp. (Avg.) 100.08 100.59 100.66 100.48 100.07 100.77 
Avg. No. Times .59 .94 1.08 .73 .59 .98 
Catheterization 
% Incidence 21.6 36.4 38.3 33.7 21.6 40.7 
Avg. No. Days 65 1.36. 1.66 .90 .65 1.26 
Gas Pains 
% Incidence 36.4 60.7 68.9 48.7 36.4 57.5 
Avg. No. Days .85 1.27 1.46 1.0 .35 1.04 
Cough 
% Incidence 13.6 21.4 20.4 23.0 13.6 27.8 
Avg. No. Times .86 1.01 1.14 .82 .86 .87 
Emesis 
% Incidence 37.5 45.3 49.7 38.9 37.5 37.0 
Sharp Chest Pain— 5.7 11.8 5.7 7.4 
Pulmonary ete (Proved) 0 4 0 0 
Atelectasis or Pneumonia— % 0 4.3 0 3.7 
Thrombophlebitis or 
Phlebothrombosis— % 0 1.1 0 0 
Wound Infection— % 0 3.9 0 5.1 
Wound Disruption without 
Infection— % 1.1 4.6 1.1 1.8 
Evisceration— 0 0.4 0 0 
Tleus Requiring Suction—% 0 2.8 0 1.8 
Diarrhea— % 1.1 7.2 Hh 11.1 























None signifies that no narcotic was used. 
or less, was given throughout the 
of morphine or comparable dose o 


cent, and of diarrhea, 7.2 per cent to 1.1 per cent, is 
significant. A comparison of the column of cases of 
Dr. X to that of the total group is again quite parallel. 

As initially stated, it is not the purpose of this study 
to determine the causes of the differences observed, but 
some speculations may be in order based on our knowl- 
edge of the pharmacological action of morphine and its 
derivatives. A review of the literature regarding the 
observations of other investigators also serves as a basis 
for such speculations. 


Incidence of Cough 

The symptom cough attracts particular notice since it 
exhibits the greatest significant difference between the 
two groups. There is a greater than 2.5 standard devia- 
tion difference from the second through the tenth post- 
operative day (Fig. 4). Figure 5 illustrates essentially 
the same findings in the cases of Dr. X. The fact that 
the statistical significance begins on the second post- 
operative day must be accounted for. 

A possible explanation for this difference in the nar- 
cotic and no-narcotic groups may be that morphine 
suppresses the cough reflex, tends to bronchial muscle 
constriction,2:12_ diminishes respiratory minute volume, 
rate and tidal exchange,® reduces vital capacity,? and 
decreases the percentage of oxygen saturation of arterial 
blood. Coughing directly postoperatively is of great 
value to rid the bronchi of secretions accumulated dur- 
ing anesthesia. The morphine group received the drug, 
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Low indicates that a total of % grain of morphine, 
riod ofobservation. 
codeine was used. 


High indicates that more than % grain 


coughing due to, by then, established pulmonary disease 
resulting from accumulated secretions held within the 
lungs for too long a time. This situation alone could 
account for the greater elevation of temperature in the 
narcotic group. 


Incidence of Gas Pains 

Gas pains were significantly different in the two series 
of cases on the first, second and third days (Fig. 6). 
Figure 7 illustrates essentially the same findings in 
the cases of Dr. X. 

The difference in gas pains is probably related to the 
spastic influence of morphine on nearly all smooth 
muscle. Any conclusions regarding intestinal activity 
may be speculative, because experimental and clinical 
observations have been made in abnormal situations. 
Exteriorization of bowel segments, intubation and bal- 
loon studies and roentgenography have some unnatural 
sequalae. A balloon and tube is a foreign body and 
records only reaction in a particular location. Barium 
is, likewise, foreign to the bowel and has certain charac- 
teristics to which the bowel is not normally aecustomed.? 

Constipation is a well-known effect of morphine com- 
pounds. This is due, in part, to slow gastric emptying, 
pyloric and anal sphincter spasm!2-16 and in part also 
to dis-co-ordination of the peristaltic and mixing waves 
of the intestine as a whole.'! Its effect might be com- 
parable to a spastic constipation. 
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Fig. 1. There was no statistical significant difference in the 
temperature elevation in the two groups of cases, but the fact 


that the temperatures were slightly different from day to day 
lends significance in itself. 
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upward and to the right, suggesting some correlation between a 
high dose of narcotics and the prolongation of fever. 
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Fig. 5. Cases of Dr. X showing a similar curve to that ob- 
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Fig. 2. Temperature difference in high, low and no narcotic 
series. 
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Fig. 4. A statistically . -_y difference in the incidence of 


cough with and without the use of morphine is observed from 
the second to the tenth postoperative day. 
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Fig. 6. A statistically significant difference in the incidence 
of gas pain colic was evident from the first to the third post- 
operative day. 
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Most investigators are in agreement that with the 
use of morphine there is an increased muscular tone 
in at least ane or another of the phases of intes- 
tinal muscular - activity.1+2)1%11/12,13,15,18,21,24 Some au- 
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Fig. 7. Cases of Dr. X showing a similar curve to that in 
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Fig. 9. Cases of Dr. X showing a similar curve to that in 
Figure 8 


thors believe that there may be enough spasmogenic ef- 
fect of morphine on the intestine, at sites other than its 
sphincters, to produce areas of spasm.13,18,24 

If one carefully differentiates gas pain colic from 
paralytic ileus, or intestinal obstruction, some confusion 
is eliminated. In paralytic ileus there is distention with- 
out crampy pains, whereas gas pains distention presents 
an entirely different picture. There are numerous ref- 
erences in the literature which fail to define carefully 
such terms.5 Gas pains resemble obstructive colic. In 
another study we have found x-ray evidence of disten- 
tion proximal to an area of segmental spasm. We 
found such areas to be most commonly located at trigger 
zones in the colon, the hepatic and splenic flexures. 

All the abnormal influences of morphine on the in- 
testinal musculature may explain the difference in per- 
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centage incidence of gas pains between the two groups 
involved. in this study. Other explanations may be 
equally or more reasonable. Finally, attention should be 
called to the fact that some observers believe that there 
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Fig. 8. The incidence of catheterization was significantly dif- 
ferent only on the day of surgery. 


is a variable effect depending upon the size of the 
dose,!3 and in all probability there are individual patient 
differences in sensitivity to the given dose. It is possible 
that even a single dose may set off the chain of events 
resulting in colic. The balance must be quite thin, for 
those receiving no morphine also had symptoms of gas 
pain, although not as many patients complained of this. 


Incidence of Urinary Retention 

The analysis of catheterizations indicates a statistical- 
ly significant difference in the narcotic and no narcotic 
groups on the day of surgery and the first postoperative 
day (Figs. 8 and 9). 

Urinary retention is most likely due to the spastic in- 
fluence of morphine on the trigone musculature.3:12 The 
morphine inhibition of water diuresis? may also play a 
part in the delay of urination. 


Incidence of Emesis 


The emetic property of opiate derivatives!? on a sensi- 
tive individual is a well-known fact. In this study, 
emesis showed its greatest and only significant difference 
during the period of more frequent morphine adminis- 
tration, i.e, the day of surgery and first postoperative 
day (Figs. 10 and 11). 

Other writers have noted other side effects of mor- 
phine which might affect the difference in morbidity 
found in this study. Hyperglycemia,* inactivation of 
cholinesterase,23 decrease of prothrombin time,!* as well 
as various cardiac, circulatory and metabolic changes,”:*° 
have been observed and could influence postoperative 
morbidity. 

To produce the true and complete relationship be- 
tween the increased incidence of complications found by 
this clinical study and the pharmacological properties of 
morphine which might account for the increase, one 
must consider the factors -ommon to both groups, name- 
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ly anesthesia, operation, and disease. The pharma- 
cologic effects of morphine as related to these factors 
are likely quite different from normal or single factor 
situations. 
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—-No Narcotics Of 
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% Incidence 


Fig. 10. Emesis occurred more frequently in the narcotic group 
only on the day of surgery. On that day a statistically significant 
difference appeared. 


Summary and Conclusions 

A statistical evaluation of the influence of morphine on 
postoperative morbidity was made by comparing the in- 
cidence of complicating signs and symptoms between a 
group of ninety-one patients who received no mor- 
phine and a group of 277 patients who received varying 
doses of morphine. 

A statistically significant difference was found in 
cough, gas pains, urinary retention, vomiting and fever 
in favor of the no-narcotic group. 

The greatest difference was found to be cough, which 
was significant from the second through the tenth post- 
operative day. 

The incidence of gas pain colic can be reduced by 
decreasing or eliminating the use of morphine. 

Because of the undesirable side effects of narcotics, 
other methods or drugs for obtaining relief from pain 
must be searched for. 
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I have been assigned a problem dealing with preoperative 
and postoperative nutritional requirements. Dr. Strickler 
has presented some comparative morbidity figures which 
he obtained at the St. Barnabas Hospital about a year 
ago. He has also mentioned some nitrogen balance studies 
which evolved from his work at that time. These I have 
inherited. 


Caloric Requirements 

We have continued these investigations on the premise 
that the problem of maintaining the caloric require- 
ment in the preoperative and postoperative periods must 
be faced. Before this could be done, some conception of 
the caloric requirement of the patient seemed necessary. 

The basal caloric requirement may be established in 
several ways. The DuBois Charts® are simplest and 
are adequate for ordinary clinical purposes. It will 
be recalled that with the height and weight of the in- 
dividual, the square meters of surface area can be read 
directly from the chart. The required calories per 
square meter for various age groups are noted on other 
charts. Therefore, the determination of calories re- 
quired per square meter for the normal individual is a 
simple procedure. It has been the experience of Boothby? 
and others that estimations of this nature are usually 
correct within 10 per cent. 

A more accurate means of determining the caloric 
needs is to establish the oxygen utilization rate with 
the aid of the usual basal metabolic rate apparatus. With 
this method, the respiratory quotient is usually assumed 
to be approximately .84, or normal. This implies that 
the usual amount of each type of food is being burned. 
Then about .4825 would represent the required calories 
necessary to consume one liter of oxygen. 

Even more precision may be obtained by calculating 
the nonprotein respiratory quotient. Then, with the 
Schuntz table, one can note both the exact caloric need 
and the quantitative analysis of the food types burned.* 
However, if one chooses to ignore this feature, the error 
in caloric determination is pointed-out by Magnus-Levy 
to be not in excess of 3 per cent.® 

For the purpose of these studies we have not routinely 
determined the respiratory quotient, though we did so in 
a few instances when ‘alcohol was being used as the 
principal source of energy. Low respiratory quotients 
were found in such instances. High values were found 
when carbohydrate was the principal source of energy. 
We expect to investigate this aspect further and more 
accurately with the idea of establishing a quantitative 
utilization of alcohol. 

We obtained a routine basal metabolic rate on the 
patient the morning after admission to the hospital. 
This method of determining the calories, for the sake 
of these investigative studies, should be more accurate 
than the estimations from the DuBois chart of normals 
and will automatically correct for any caloric changes 
due to illness. With the oxygen utilization rate known, 
the twenty-four-hour basal caloric requirements may be 
calculated : 


(1440 minutes in 24 hours) 
T (time of this test) x 4855 
(calories in 1 L. O:) =Total 24-hour heat output. 
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TABLE I. CALCULATION OF THE 
CALORIC REQUIREMENT 














Case H. H. E. J. wet: 
Degrees Rise in Fever 1.4 1 3 7 
Fever Requirement (8%/Deg.) 182 123 444 
SDA (8%) 130 123 148 
Bed Activity (30% 490 463 556 
*Basal Caloric a 1635 1544 1853 
TOTAL CALORIC 

REQUIREMENT 2427 2253 3001 
*Metabolic Rate (check) 2416 2422 2925 














For each degree rise in temperature, 8 per cent of the basal 
caloric requirements must be added. The specific dynamic ac- 
tion (S.D.A.) requires an additional 8 per cent of the basal cal- 
ories. Bed activity has been found to require approximately 30 
“ cent of the basal calories. The basal caloric requirements can 
e calculated as indicated in the text, or actually determined 
on the Jones Metabolic Unit. The sum of these values repre- 
sents the total caloric requirements of the individual. To de- 
termine whether or not this calculation is correct, a metabolic 
rate check made with the Jones Metabolic Unit can be done. In 
each of these cases it can be observed that the metabolic check 
has been accurate within 10 per cent. 


*Determined on a Jones Metabolic Unit. 


From this formula the daily metabolic requirements are 
calculated as indicated in Table I. 


If the basal caloric requirement is assumed to be 
the same each day, then we attempt to add the other 
caloric requirements for the somewhat fluctuant state of 
the patient incident to his illness. The specific dynamic 
action requires an addition of between 6 to 8 per cent 
of the basal calories when mixed dietary elements are 
being utilized.11 

The activity requirement is certainly variable, but in 
the usual hospital patient we have been using figures 
up to 30 per cent of the basal caloric requirements. This 
additional caloric requirement is approximately the 
amount of energy utilized in being sick in bed, receiving 
medications, enemas, intravenous infusions and so forth, 
as is required to attend a patient in the hospital. The 
use of a kymogram for more accurate determination is 
being considered. 

The requirement which changes most from day to day 
is that of fever. This requirement has been established 
at between 5 to 10 per cent for each degree rise in 
fever. We have been using 8 per cent. The sum total 
of such requirements should be about equivalent to the 
caloric needs of the patient. As a check on our cal- 
culations it has been interesting to measure the speed 
with which a liter of oxygen is consumed during ac- 
tivity, the burning of food (i.e. while an intravenous 
infusion is running), and while the patient has a fever. 
Those that we have done in this fashion have agreed 
essentially with our predetermined calculations. Three 
cases are illustrated in Table I where it can be ob- 
served that our predetermined total requirements were 
similar to the Jones M.R. chéck. 


In an effort to determine the effect of an operation 
upon the metabolic rate, we have conducted a few pre- 
liminary tests directly before and within a short time 
after surgery. In the few cases which we have in- 
vestigated there seems to be very little difference. A 
hint ef elevation is suggested, as indicated in Table II. 
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Utilization of Ethyl Alcohol for Caloric Value 
Having determined the caloric requirement, the next 
problem is that of meeting it. It is not unusual to find 
a requirement of 3,000 calories, or in some instances 


patients without ill effect. When a greater caloric 
intake was desired, we have increased both the al- 
cohol and the dextrose with no undesirable effects. Four 
hours is the usual time required for administration. 


TABLE II. PREOPERATIVE AND POSTOPERATIVE BMR COMPARISONS 




















BMR (Preoperative) BMR (Postoperative) 
Patient O: Rate : O2 Rate : 
(Min.) Calories Date (Min.) Calories Date 
1 W.C 3% 1853 12- 3-47 3% 1986 3-48 
2 B.C 4% 1635 12- 4-47 4% 1544 12- 5-47* 
Sedated 
3. E.M 6% 1108 12- 8-47 5% 1255 12-10-47 
4. B.G 5 1390 12- 8-47 5 1390 12-11-47 
5. M. K. 4%- 1684 12-29-47 4% 1684 12-30-47 
6. F.T. 5 1390 12-31-47 4% 1544 1- 2-48 
7. GM 5 1390 1- 2-48 4 1738 1- 3-48** 
Nauseated, 
sedated 

















* Temperature 100.2° 
** Temperature 99.8° 


even more. In the belief that the patients should not 
be deprived of these calories during illness, needed even 
more than in health, we have endeavored to provide 
them directly after an operation. 


The usual routine postoperative care provides the 
surgical patient with clear liquids during the first twenty- 
four or forty-eight hours. In this there are no calories, 
no protein, no carbohydrates. In our patients, imme- 
diate postoperative parenteral nutrition is commenced. 
The full caloric, carbohydrate and nitrogen require- 
ments are provided. As soon as the patient is able to 
consume food by mouth, the parenteral feedings are 
diminished, taking care to provide only that amount 
which cannot be consumed by mouth. 

Since it seems rather well settled that ethyl alcohol 
can be utilized for energy and is high in caloric value, 
we have found it convenient to add it to our intra- 
venous solutions.12 The initial studies pertaining to the 
use of glucose, amino acids and alcohol, all in one solu- 
tion, are to be published in a forthcoming issue of the 
Journal-Lancet. 

There are various estimates as to the rate and amount 
of alcohol utilized by the body. According to the work 
of Mellanby, 10 cubic centimeters an hour is considered 
to be the rate of utilization. Exceedingly small quanti- 
ties are excreted in the urine, expired gases and other 
bodily secretions. This total is probably not more than 
2 per cent but may increase if the dose is excessive. The 
established caloric value of alcohol is set at 5.6 calories 
per cubic centimeter as noted in Goodman and Gilman.? 

Sixty cubic centimeters of alcohol per liter of solution 
has been selected for routine use in our patients. This 
provides 336 calories. This is added to a bottle of com- 
mercially prepared Aminosol with 5 per cent dextrose 
solution. This solution includes 50 grams of the es- 
sential amino acids, representing 200 calories, and 50 
grams of dextrose, also representing 200 calories. The 
addition of alcohol provides, therefore, 736 calories per 
liter. Amigen has also been used, especially when sodium 
chloride is desired. It provides slightly less protein. 

These solutions have been used in more than 400 
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A vein in the forearm or leg is used in preference to 
the antecubital vein in order to eliminate fatigue in- 
cident to keeping the arm extended upon a board. 
Blood alcohol levels have been determined during the 
course of administration, and an attempt has been made 
to correlate the clinical manifestations. We have ob- 
served these patients passing through several clinical 
phases as the rate of administration is increased. Mild 
sedation and mild analgesia are observed first. Then 
the patient passes into a state of restlessness, but as the 


TABLE III. SCALE OF TOXIC SYMPTOMS WITH 
VARIOUS BLOOD ALCOHOL LEVELS 
(Modified from Miles?°) 

Per Cent 

Alcohol 

in Blood Symptoms 

0.010 Head clearing. Freer breathing. Mild tingling. 

0.020 Slight fulness and mild Gaming at back of head. 
Touch of dizziness. Fatigue relief. Tone of pleasant- 
ness. 

0.030 Mild euphoria. No sense of worry. 

0.040 Lots of energy for things he wants to do. Talks much 
and loudly. Hands tremble slightly. Clumsy. Not 
embarrassed. Glib and flippant remarks. 

0.050 Normal inhibitions practically cut off. Long winded. 
Blunting of self-criticism. 

0.070 Feelings of remoteness. Odd sensations on _ rubbing 
hands together or of touching of face. Rapid strong 
pulse and breathing. Amused at own clumsiness. Upsets 
chair on rising. 

0.100 Staggers very gpeen tibly. Talks to himself. Difficulty 
clothing himself. umbling of keys. Feels drowsy, 
sings loudly. 

0.200 Needs help to walk or undress. Easily angered. Shouts 
groans, weeps by turns. Is nauseated. oor control of 
urination. 

0.300 In stuporous condition. Very heavy breathing. Sleeping 
and vomiting by turns. No comprehension of language. 
Strikes wildly at person trying to assist. 

0.400 Deep anesthesia, may be fatal. 





rate of administration continues, and presumably as the 
concentration in the blood increases, a soporific effect is 
manifest. Blood alcohol levels have been obtained after 
the method of Bodansky and Cavett.5 Ten miscellaneous 
patients receiving routine Aminosol, glucose and al- 
cohol showed a similar graphic picture. 

When the rate of alcohol administration was pur- 
posely maintained close to 15 cubic centimeters per 
hour : 
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1. Patients R. Ve. (F) Age 43. 
2. Estimeted required calories per hour = 57. 
3. Anesthetic control - blood alcohol level, .0037 (very drowsy). 
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The blood alcohol levels resulting from the administration of 60 c.c. of 
ethyl alchohol intravenously. 





le Patients G.M. (F) age 3. 
2 Estimated required calories per hour = GO, 
3e Anesthetic control - blood alcohol level, .0 (very drowsy). 
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The blood alcohol levels resulting from the administration of 80 c.c. of 
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TABLE IV. PATIENT P. K., MALE, AGED FIFTY-FOUR 
Weight 117 pounds (53 kilo.). 
Estimated metabolic requirement 1873 
Protein requirement @ 1 gm./kilo. = 53 gm.** 
Nz requirement @ 0.4 gm./kilo. = 21** 



































wa ] 
Date 9-26-47 27 28 29 30 10-1-47 | 2 3 4 | 5 6 
ies 2208 2208 2208 2208 1595* | 2658* | 2658* | 1020 
pe ae 150 150 150 150 83.7 | 171.2 | 171.2 | 158.7 
% Calories from Protein 25 25 25 25 21 24 24 62 
Urine Nz in grams 14 14.7 12.6 12.7 15.4 lost 14.6 27.4 
N: Intake 24 24 24 24 13.4 27.4 27.4 25.4 
N: Balance +10 | 4+9.3 +.4 |+11.3 —2 — |+12.8 ail 
Weight 118 | 119.5 | 119.5 | 118.5 — | — a th acs set 121.0 
Urine Creatinine 2.3 2.9 2.5 2.7 2.6 | lost 1.4 2.6 ; 
Blood Protein 6.7 6.2 




















*500 c.c. of citrated whole blood contributed to these calories, protein and nitrogen intake. 


It will be noted a strong positive nitrogen balance was maintained when the intake was 2208 calories the first 4 days. On 
10-3-47 it was negative with low total calories and very high protein per cent. i : 
** Though they do not coincide, both of these requirements have been cited in the medical literature: 


1. The grams per cent of alcohol rose rapidly, level- 
ing off in approximately two hours. 

2. The levels seemed to vary with the size of the 
patient. We are endeavoring to correlate the utilization 
of alcohol with the caloric requirement. 

3. The average concentration after attaining a level 
at this rate of administration was approximately .05 
grams per cent. 

4. These low levels tend to remain effective in pro- 
ducing adequate sedation for several hours after dis- 
continuing, for ordinary purposes. 

5. If the administration rate is similar to the utiliza- 
tion rate, the levels tend to remain constant. 


Table III, copied from Goodman and Gilman, indi- 
cates the symptoms from increasing blood alcohol levels. 

In the alcohol blood levels of approximately 0.1 to 
0.15, the patient seems distinctly depressed, particularly 
if associated with sodium luminal. This combination 
has seemed rather satisfactory for pain relief. In the 
lower blood alcohol level range, it has been necessary 
to occasionally use sodium salicylate in order to obtain 
relief of pain. 

Figures 1 and 2 illustrate the administration of 
alcohol on a caloric basis. Sufficient calories are of- 
fered in three hours to cover the basal needs for 5.6 
hours. The peak levels here seem desirable for the im- 
mediate postoperative period. In Figure 2 we note a 
secondary rise when the rate is increased. 

It will be observed that the range of blood alcohol 
level is lower than the average intoxication level and 
far indeed from the lethal level. Recently we have found 
that higher levels might be indicated to afford more 
pain relief on the first postoperative day. The rate of 
drip of this solution must be regulated lest too rapid 
infusion of amino acids produce nausea and vomiting. 
In raising the blood alcohol levels higher, we have, 
therefore, chosen to add more alcohol to the Aminosol or 
to administer more rapidly solutions of lower alcohol 
percentage. 


Utilization of Amino Acids for Nitrogen Metabolism 

One liter of 5 per cent Aminosol provides the equiva- 
lent of 50 grams of utilizable protein having a nitrogen 
value of 8 grams. We have conducted nitrogen balance 
Studics and have demonstrated repeatedly the ability of 
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the body to maintain a stron gpositive nitrogen balance 
with 2,000 or 3,000 cubic centimeters of glucose, Amino- 
sol and alcohol (each 5 per cent). Three liters of this 
solution provides 2,208 calories and 24 grams of nitrogen. 
Nitrogen requirement has been established by other in- 
vestigators as 4 grams per kilogram. A 154-pound man 
(70 kilograms) would then require 28 grams of nitrogen.” 

Variations in the carbohydrate, amino acids and calories 
(as provided by alcohol) have clearly demonstrated to 
us that a strong positive nitrogen balance is difficult to 
maintain unless adequate calories are available, even 
though the nitrogen intake exceeds considerably the 
normal requirements. Nitrogen equilibrium may be ob- 
tained with a relatively low caloric intake and normal 
nitrogen intake, but that does not allow much oppor- 
tunity for rebuilding of nitrogen-containing tissues. 
Healing tissues require abundant nitrogen, and in order 
that this may obtain, a strong positive nitrogen balance 
must be evident. 

Some of the above observations are illustrated in 
Table 1V, where it will be observed that a strong posi- 
tive nitrogen balance was maintained when the caloric 
intake was 2,208 as indicated for the dates September 
26, 27, 28, and 29. On September 3, 1947, a negative 
nitrogen balance resulted when total calories were in- 
sufficient though the percentage of calories derived from 
protein and the grams of protein were both increased 
above the usual physiologic requirements. 

The study of other protocols led us to believe that, 
presuming the caloric intake to be sufficient, approxi- 
mately 25 or 30 per cent of the calories derived from 
protein provide optimum physiologic economy. In other 
words, if the normal amount of nitrogen is provided and 
protected with added glucose and calories, a relatively 
low nitrogen quantity is excreted and a high positive 
nitrogen balance is obtained. The retained nitrogen can 
be utilized for tissue repair. It is important that a strong 
positive nitrogen balance be maintained during the heal- 
ing phase of any disease. Cannon,? in the Journal of the 
American Medical Association has pointed out on the 
basis of his experimental studies that “tissue synthesis 
requires enough calories to facilitate the conversion of 
amino acids into tissue protein, but above a certain level 
additional calories are superfluous.” Our studies have 
been leading us to the same conclusion. 
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Utilization of Glucose 

It is not necessary to discuss the utilization of glucose 
at this time, as these studies are adequately dealt with 
in the medical literature. It is well to recall, however, 
that glucose is essential for the- proper metabolism of 
carbohydrate, and proteins, without which protein must 
be utilized to provide a deficiency of glucose before it 
can be used for tissue repair. If given slowly, glucose 
can be consumed in greater quantities than it is prac- 
tical to administer. Woodyatt demonstrated that, if giv- 
en slowly, .9 gram per kilogram per hour could be 
utilized by the normal body for an indefinite interval.1 
It can be administered in 10 per cent concentrations for 
short periods of time and in 7.5 per cent concentration 
for longer periods of time without producing throm- 
bosis of the vein. At the rate at which we have ad- 
ministered it (5 per cent—7.5 per cent—10 per cent) we 
have noticed no appreciable loss of glucose through the 
urine. A 5 per cent solution administered over four 
hours provides approximately .2 gram per kilogram per 
hour for a 150-pound man. 


Comments 

Our clinical observations suggest that by maintenance 
of full caloric and nutrional need, smoother, conva- 
lescence and a more rapid feeling of well-being is ob- 
tained than when the patient is placed on a routine post- 
operative, clear, liquid, soft, light and full diet. 

Vitamin C and the B complex factors are adminis- 
tered when oral nutrition is inadequate. Experimental 
studies have shown rapid depletion of these vitamins 
when they are not obtained in a daily diet. Experi- 
ments have also shown the importance of these vitamins 
in protein metabolism and wound healing. 

These studies are still somewhat in the nature of a 
preliminary report, in that we have not yet carried out 
these investigative studies on enough individual cases. 
However, our clinical observations have been adequately 
convincing so that we feel free in recommending this 
method of preoperative and postoperative nutrition for 
all patients who must otherwise suffer the effects of 
semistarvation for a week or 10 days. 
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THE RATIONALE OF ELIMINATING STARV 4- 
TION POSTOPERATIVELY 


CARL O. RICE, M.D., Ph.D., J. H. STRICKLER, M_D.. 
and BURTON A. ORR, M.D. 
Minneapolis, Minnesota 


Dr. Strickler has indicated a statistically significant 
difference in the incidence of a certain number of pust- 
operative complications and sequelae. He has indicated 
that morphine has contributed to some of such sequelae. 
On this basis we have undertaken some special studies 
relative to the mechanism of gas pain colic. 

Preoperative and postoperative flat roentgenograms of 
the abdomen revealed gas in both the small and large 
bowels within a few hours after operation, whereas it 
was not evident before operation. This finding was 
constant in all cases whether the patient had received 
morphine or not. 

In the morphine group we found areas of segmental 
spasm in the colon in eight out of ten cases. In the 
no-morphine group there were no segmental spasms. 

We then checked with scout films a number of pa- 
tients presenting gas pain colic, some of which were 
included in the above 10 cases, and in these we found 
segmental spasm. 

Benzedrine sulphate, 10 milligrams, was administered 
to patients with gas pain colic and within a few minutes 
the segmental spasm disappeared. Gas pain colic was 
relieved and the gas was rapidly dissipated. This sug- 
gested to us that gas pain colic involved a mechanism 
wherein an area of segmental spasm develops,’ upon 
which is superimposed a peristaltic rush. Morphine, be- 
cause of its tendency to increase the tone of the bowel, 
also may produce areas of segmental spasm, thereby con- 
tributing to the increased incidence of gas pain colic. 
Benzedrine has therefore been used to relieve gas pain 
colic. Gas pain colic and gas distention must be differ- 
entiated. 

In an effort to provide a substitute for morphine to 
relieve postoperative discomfort, we used intravenous 
alcohol. In the past eight or ten months we also have 
provided glucose and amino acids, each for its nutritional 
and caloric value. This led to a study of nitrogen 
balance. 

Dr. Orr has described some of the investigations we 
have undertaken at St. Barnabas Hospital pertaining to 
preoperative and postoperative nutrition, and he also 
has described the technique of administration of glucose, 
amino acids and alcohol. Some of this still is in the 
nature of a preliminary report. Further substantiation 
will be needed. However, these data have helped us 
form opinions, and we believe we are justified in recom- 
mending them to you even at this early stage. 


Physiologic Properties and Nutritional Values of 
Alcohol 


Alcohol provides sedation and calories. The deter- 
mination of alcohol levels of the blood, in association 


This discussion, based on investigative studies made at the 
St. Barnabas hospital, has been made possible through the gen- 
erosity of the hospital board, the hospital administration and the 
professional personnel, all of whom have contributed cheerfully 
of their encouragement, money or effort. 
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TABLE I 








Period I I Ill IV Vv VI 


Vil | Vil Ix x xI XII | XII | XIv | XV | XVI 





Av. Total Calorie Intake 
per day 2646) 2501 3207 1936 1392 1996 
Av. Calories from Protein 369 362 472 294 240 362 
% Calories from Protein 13.9%| 14.4% 14% 15% 17% 18% 
Av. Nitrogen Intake in grams} 14.66) 14.45) 18.9 9.6 4 
pc Sree See nouns 12.77} 12.16 4.5 19.48 9.9 10.8 
alance 58 


Nitrogen +1.89} +2.29/+14.4 | —7. —.3 | +3.7 
Temperature 99.7°} 101.4°| 101.8°| 100.8°| 100.6° 100° 
Calculated caloric re- 
quirement—2071 























2969) 3108) 2116 432) 2178) 1629) 2333) 1748) 2181) 2208 
600 6 420 368 521 443 


400 560 600 
19%| 19%] 19.8%] 20.3%) 20%] 22.5%| 22.3%] 25% 25%] 27% 
22. 16 20.9 22 24 


3.5 | 16.9] 14.7 


14.2] 11.77) 12.6] 11.1 9.3 9.6) 15.1) 14. 11.46 


6.1 , 
2 |+-12.23) +3.4 | —7.6 | +7.6 | +5.1 | +5.8 | +3.3 |+16.3 | 12.54 


102.8°| 101.4° 101°} 102.2° 100°} 101.8°| 102.6°| 101.6°| 101.6°| 102.4° 
































Male, aged fifty-nine, weight 71 kilograms. Each period represents either two or three days in which the caloric and protein 


intake were similar. The figures represent the average values, nitrogen balance studies having been made every 


with subjective symptoms and objective findings, sug- 
gests that the first effect of alcohol is mild sedation, ob- 
tained when the blood level reachs .04 to .08 grams per 
cent. In most instances this is sufficient to relieve the 
patient of the immediate postoperative distress. 

After the patient returns to his bed from the oper- 
ating room and is still semiconscious, he is given his 
initial intravenous glucose, amino acids and alcohol. In 
some instances we eliminate the amino acids from the 
initial dose, because of its tendency to produce nausea 
in a patient who already is nauseated from his anesthetic. 

The rate of administration is increased for the first 
twenty or thirty minutes so that the patient receives 
approximately 15 or 20 cubic centimeters of alcohol dur- 
ing this period. This is done with the idea of promoting 
sedation. Thereafter, the rate of administration is de- 
creased and maintained at a constant rate throughout 
a full four-hour period. 

Most patients obtain sufficient sedation and analgesia 
from this rate of administration. A few have received 
intravenous sodium salicylate in addition, so as to obtain 
the synergistic effect of alcohol and salicylate. 

We are interested in sedation and analgesia for only 
the first twelve or twenty-four hour period. Thereafter, 
patients rarely require additional analgesia. 

After sedation has been obtained, we then are interested 
in this solution for its nutritional value. Alcohol provides 
approximately 6 calories per cubic centimeter of imme- 
diate energy. It thereby spares reserve stores of car- 
bohydrate and protein. Alcohol is metabolized at the 
rate of approximately 10 cubic centimeters an hour. Only 
a small quantity is excreted unchanged. The excess, if 
it is given too rapidly, is held in the blood stream and 
the tissues and, depending upon its concentration, may 
produce sedation, analgesia, narcosis, intoxication, stupor 
and death. The sedative and analgesic, narcotic and in- 
toxicating dose is sufficiently far removed from the lethal 
dose to make it safe for therapeutic purposes. 

Alcohol increases capillary dilatation. It is said to act 
as an antispasmodic in the gastrointestinal tract, con- 
tributing thereby to the elimination of segmental spasm 
and gas pain colic. It has been used clinically for its 
beneficial effects upon peritonitis and paralytic ileus. It 
increases the depth of respiration, thereby contributing 
to eliminate pulmonary complications. It promotes mild 
diuresis. It causes no significant change in the blood 
pressure or pulse. 

The undesirable effects of alcohol, namely intoxi- 
cation, stupor and death, are easily avoided clinically by 
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day. 


controlling the rate of administration. Its intravenous 
administration produces no “hang-over” symptoms. 

With these desirable features of alcohol as a physi- 
ologic drug and a source of easy energy, we have used 
it routinely in all our patients postoperatively with the 
above thought in mind. 


Nutritional Value of Amino Acids 

Numerous investigations have demonstrated recently 
the value of maintaining a positive nitrogen balance in 
the sick individual, both preoperatively and postopera- 
tively. A high protein, adequate calorie diet is the first 
requisite in this regard. It has been noted repeatedly in 
medical literature that the difficulty in maintaining ade- 
quate nutrition in the individual who cannot eat is that 
of providing sufficient calories without,-at the same 
time, providing too much fluid. 

Six thousand cubic centimeters of fluid are needed to 
provide 2,400 calories, using 5 per cent glucose and 5 
per cent amino acids. Increasing the concentrations of 
glucose and amino acids to decrease the fluid content 
results in undesirable sequelae: thrombosis from high 
concentrations of glucose; nausea, flushing, giddiness 
from greater concentrations of amino acids. By adding 
alcohol to the glucose-amino acids solution, caloric value 
can be doubled almost. In this manner a patient can be 
given his full caloric, nitrogen and glucose requirements 
in 3,000 cubic centimeters or less of intravenous solution. 

I am not convinced that forced or tube feedings can 
provide these nutritional requirements any better than 
can be done by our intravenous method. 

Dr. Orr has demonstrated the protocol of a patient 
in whom nitrogen balance studies were conducted, point- 
ing out the need for providing sufficient calories in order 
to maintain a positive nitrogen balance. 

I should like to emphasize the need of providing also 
an adequate percentage of calories derived from protein 
as indicated in the protocol of a man, aged fifty-nine, of 
71 kilograms weight, who suffered from carcinoma of 
the colon (Table I). He was provided with adequate 
calories and at least 1 gram of protein per kilogram 
body weight. In periods I and II, where approximately 
14 per cent of the calories were derived from proteins, 
he was barely in nitrogen balance, and, as in period IV, 
when the total calories were decreased, he showed a 
negative nitrogen balance, even though the grams of 
protein were adequate and the percentage of nitrogen 
slightly higher. In period III where the percentage of 
protein was kept the same while the calories were in- 
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creased, a strong positive nitrogen balance developed. 
Comparing this with period VIII, in which the calories 
were kept essentially the same but the percentage of pro- 
tein was increased, a strong positive nitrogen balance still 
developed. If the calories are again decreased, though 
the protein percentage continues to remain high, the 
nitrogen balance also decreases, as indicated by com- 
paring period VIII with periods IX and XIV. 

It will be noted that when the caloric intake dropped 
below the calculated caloric requirement (2071C), the 
patient was in negative nitrogen balance, as indicated in 
periods IV, V and. X. 

In periods VI and XII, the caloric intake was inade- 
quate, but the protein intake was high. In these two 
periods, the patient was barely in positive nitrogen 
balance. When these two periods are compared with 
periods III, XV and XVI, in which both the calories 
and protein were high, it is noted that a strong positive 
nitrogen balance developed. 

The study of these nitrogen balance figures, with vary- 
ing calories and percentages of protein, presuming both 
to be nutritionally adequate under normal conditions, 
have convinced us that the optimum nutritional require- 
ment for the sick individual should contain the full 
metabolic caloric requirements within which 25 or 30 
per cent of the calories should be derived from pro- 
tein. The optimum daily requirement of protein in health 
has been established at approximately 1 gram per kilo- 
gram of body weight (70 grams for a 154-pound man). 
In sickness, this requirement may need to be doubled. 
Certainly, it should not be decreased. 

Experiments cited in the medical literature have shown 
quite convincingly that tissues heal more slowly and in- 
adequately if protein requirements are not maintained. 
Nitrogen balance studies have indicated that sick in- 
dividuals and almost all postoperative patients obtain 
very rapidly a negative nitrogen balance. This may be 
due both to an inadequate protein or caloric intake and 
to the excess destruction of protein incident to the ill- 
ness. We have observed that when the fever increases, 
the nitrogen balance decreases, as illustrated by com- 
paring periods XV and XVI. 

It is almost routine in many hospitals to prescribe no 
food for the first twenty-four or forty-eight postoper- 
ative hours. On the first postoperative day (twenty- 
four hours after operation) the patient is allowed clear 
liquids, in which there are no calories and no grams 
of protein. On the second postoperative day a general 
liquid diet provides 903 calories and 24 grams of pro- 
tein. On the third postoperative day a soft diet pro- 
vides 1,510 calories and 41 grams of protein. On the 
fifth postoperative day a regular diet provides 2,259 
calories and 70 grams of proteins. Presuming that the 
patient eats all that is offered, he receives inadequate 
protein throughout his entire hospital stay. These hos- 
pital diets provide approximately 10 per cent of the 
calories from protein. This is only a few points higher 
than the lowest protein diet that a dietician was able to 
devise when we asked for such for one very co-operative 
young lady in the interest of these studies. I presume 
that we might have tried Crisco and corn syrup. 

By the time the patient has reached a full diet stage 


ur 
uw 


on the usual postoperative routine, he has been so severely 
starved of protein that it may require ten or fouricen 
days before he again regains his nutritional balance, 
It is no wonder that a patient feels so exhausted and 
lacks energy and has lost weight when he leaves the 
hospital. 


Comments and Conclusions 


We believe that the use of morphine preoperatively 
is entirely superfluous, and that its postoperative use 
has become much too routine. There are so many unde- 
sirable features of morphine which can be eliminated 
only if the use of morphine is discontinued. Satisfactory 
analgesia can be obtained in most instances with the use 
of intravenous alcohol and non-narcotic analgesics. 

No significantly undesirable features have been pro- 
duced with the intravenous use of glucose, amino acids 
and alcohol. 

Routine hospital diets are shamefully deficient in pro- 
tein. 

On the basis of our nitrogen balance studies, we be- 
lieve that nitrogen equilibrium can he obtained on a 
relatively low caloric intake, if adequate nitrogen is 
given. It is difficult, however, to maintain a strong posi- 
tive nitrogen balance, unless adequate calories are pro- 
vided to cover the metabolic needs. When this is done, 
a surplus of nitrogen can be retained. This is nec- 
essary for healing processes, whenever the need arises 
from surgical or medical diseases. 

If adequate nutrition (protein, carbohydrate and 
calories) cannot be eaten by the convalescent individual, 
these should be supplemented with intravenous feedings. 

We believe, as we shall eventually endeavor to prove, 
that patients who have been placed on this regime have 
a feeling of well-being within twenty-four hours after 
operation and present a lower incidence of morbidity 
while in the hospital, because they have not been de- 
prived of adequate nutrition for any period of time. 

Must we continue to keep our patients in a state of 
constant semistarvation when we already know from 
numerous experiments and clinical observation that it 
is not beneficial to the healing and feeling of well-being 
in our patients? 


Discussion 
Dr. L. H. Fow er: Dr. Rice, have you noticed any 
problem in the nursing care of these patients given al- 


cohol? I have heard that they have been discouraged 
because of the difficulties in nursing care. 


Dr. Cart Rice: I have noticed problems with nurses. 
The nurses don’t like to measure anything, but that 
might be our fault, since we require the nurse to 
measure and save urine output, to weigh daily caloric 
intake, and to do numerous other minor chores. 


Dr. D. MacKinnon: I would like to ask if the admis- 
sion and discharge weights are the same—if there is any 
correlation between nitrogen balance and weights? 


Dr. Cart Rice: We found a correlation in a large 
series. We have kept daily weight records of patients 
who receive this medication and have observed a gain in 
weight during the hospital stay. We observed a 10- 
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pound gain in weight for one individual who received 
nothing but intravenous feeding for over three weeks. 


Dr. ARTHUR ZrEROLD: I believe such a paper as this 
deserves an extended discussion as it represents a tre- 
mendous amount of work and is one of the few 
scholarly attacks upon what has been a clinical prob- 
lem heretofore. I most heartily agree with the basic 
ideas Dr. Rice has advanced and have attempted to fol- 
low them myself. 

When Key’s work on starvation is published we shall 
have a considerable fund of information which will aid 
us in measuring the effect of nitrogen balance. The 
well-nourished individual will probably tolerate a longer 
period than we believe at this time without a critical loss 
of his tissue protein. That is one thing. Another thing 
is that we have difficulty in determining a base line. We 
have no good means of determining the state of the in- 
dividual’s tissue protein unless we go to the extent of 
taking a specimen, digesting it, analyzing it and deter- 
mining exactly what his state of nutrition is, because 
plasma protein tends to be constant at rest. We have 
no good base line and Dr. Rice had to accept an ar- 
bitrary figure and take this as normal without any exact 
measurement. We all know that most of our patients 
get along in spite of the nutrition we have forced upon 
them and that is in some small way evidence that the 
average individual will tolerate starvation for a con- 
siderable time without arriving at a critical level. In the 
average case, it is probable that it will not be necessary 
to use parenteral means to maintain positive nitrogen 
balance. While it is highly desirable that the individual 
maintain positive nitrogen balance throughout his period 
of stay in the hospital, again let me say that the majority 
of the individuals who have not suffered exhaustive dis- 
ease, who have not had considerable weight loss (ex- 
cluding infants as well as the elderly), are individuals in 
the middle decades of life and are in a good state of 
nutrition. They will not need parenteral nutrition un- 
less there is protracted starvation. For some time at the 
Minneapolis General Hospital we have fed exhausted 
patients beef plasma by mouth and found that a good 
means of measuring nitrogen balance, and I am in- 
clined at the present time to attempt to maintain that by 
feeding amino acids and other proteins by mouth and 
by tube if possible. My patients are fed that after oper- 
ation, sometimes the day of operation, and you expect 
them to return to a normal diet at once. They have no 
liquid diet but a solid diet, except the patients who have 
operations on the stomach or upper intestinal tract. Ex- 
cept in a very few instances, it is not necessary to starve 
these patients more than four days and most of the 
patients will tolerate that. 

Use of glucose has been mentioned. There is a phase 
of glucose action which I don’t believe has been noted 
commonly, and that is its effect on smooth muscle. If 
you will take a piece of intestine in the laboratory and 
put that on a nerve muscle and saturate that in an 
isotonic glucose solution, that muscle will relax at once. 
That is experimental evidence of its effect on smooth 
muscle. Clinical evidence can be demonstrated in your 
own children. They will eat sweets, become satiated and 
the musculature will relax. Another illustration is in 
operations on the gastrointestinal tract. You will notice 
during operation that the peristalsis will become much 
more noticeable, and if you will give that individual a 
little concentrated glucose, you will notice the gastro- 
intestinal musculature will relax and become quiet. 
mention this because I believe that there is evidence to 
indicate that we precipitate ileus by repeated and ex- 
cessive amounts of glucose. 

_ Now it is necessary to use that glucose in the ultiza- 
tion of amino acids. I am very much interested in the 
use of alcohol because I have been casting around for 
several years for something to substitute for morphine 
because it gives rise to what the patient calls “gas pains.” 

don’t like that term. It implies distortion where no 
distortion exists. It is probably spasm in the morphine 
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half of the morphine compound. I would be delighted if 
we could use alcohol as a sedative to do away with 
morphine after operation. There should be very little 
sedation. Early ambulation and early feeding can dis- 
pense with hospital diets of fifty to 100 years ago, as 
they are certainly not adequate or suited to the surgery 
we practice today. 


Dr. HAMLIN Mattson: I would like to ask Dr. Rice 
if nitrogen balance figures were broken down for early 
ambulation or prolonged bed rest. Bed rest alone can 
induce negative nitrogen balance. Was that considered 
in the study? 


Dr. Cart Rice: No. We did not break down the 
figures as to early ambulation. When giving the patients 
early feeding, we found it difficult to hold them in bed. 


Dr. L. C. Cuttican: I would like to ask with refer- 
ence to cost of supplying patients with 2 to 3 liters of 
nitrogen with added alcohol. It is my offhand -opinion 
that it would cost $3 or $4 per liter, perhaps up to $5. 
Am I wrong in that? In other words, it would cost 
$12 to $15 per day to give the patient 2 to 3 liters of 
fluid. The use of alcohol in that way is tied up with 
the utilization of vitamin B in the body. I wonder 
whether adequate doses of vitamin B and vitamin C 
are supplied? 


Dr. Cart Rice: If the patient feels well in twenty- 
four hours, the cost is little, and the feeling of well be- 
ing on’ the first postoperative day is worth the cost. 
Vitamins B and C are provided as described in the text 
of the article. The patient is given intravenous vitamins 
B and C every day that parenteral feedings are used. 


Dr. L. H. Fowier: I would like to ask whether there 
is any correlation between the amount of alcohol given: 
by mouth and that by vein. Couldn’t it be given by 
mouth as well? 


Dr. Cart Rice: Alcohol taken by mouth produces a 
“hang-over.” Whiskey, 84 proof, given by mouth pro- 
vides 42 per cent alcohol. Intravenously, 95 per cent 
alcohol is used with aminosal or amigen. After an 
operation, the gastrointestinal tract is upset already, and 
it is my impression that the gastrointestinal tract does not 
take food well for twenty-four hours, so we let patients 
go without food by mouth and provide them with paren- 
teral calories for the first twenty-four-hour period. In 
95 per cent of our patients, that is all they require. 
After that we put the patients on a full diet. If the 
patient is not eating the caloric requirement, we give him 
another bottle intravenously. These studies were made 
on long-time hospital cases where they couldn’t eat and 
we had to provide them nutrition. 


Dr. E. H. Henrikson : If gas pains should persist after 
benzedrine sulphate intravenously, how long before you 
should repeat it, and should you use phenobarbital to 
offset benzedrine? 


Dr. Cart Rice: We have repeated benzedrine in about 
four hours. In most instances, benzedrine gave relief 
in fifteen minutes to one hour. Benzedrine given intra- 
venously produces a slight rise in blood pressure. It is 
well to use some sedative after having given benzedrine, ~ 
in order to counteract the wakeful effect of benzedrine. 


Dr. E. Benjamin: Are the alcohol and amino acids 
available in a commercial preparation? 


Dr. Cart Rice: Yes. The glucose and amino acids 
are available commercially. We obtain alcohol out of 
the jug from the drug room, using the 95 per cent 
strength, merely adding it to the commercially prepared 
amigen or aminosal. 
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E. W. Hansen, M.D. (1949)............ Minneapolis W. W. Witt, M.D. (1949)...................Bertha 
DP. 5, Bavaek, BLD. CISPR)... 02.00. cccess Saint Paul Georce Eart, M.D. (1949)............00- Saint Paul 
+Terms expire December 31, of year indicated. 
SCIENTIFIC COMMITTEES 
COMMITTEE ON SCIENTIFIC ASSEMBLY COMMITTEE ON CANCER{ 
A. E. Carvie, M.D., G Ciel Mi li SS Se, Meeks dncdccelcesssenenéusue Duluth 
gS | 1... ecovamebenmomennntnemenssaree focnzate BLP. Anpeason ie, AUD, bib) 00000000000... SAa 
is - ie Ec ehecvcecesnsaeceesesucsretéesetensend Saint Paul 0. J. Cam rae, ‘MD. (1950). dichadhceabiahabitaeiaaboceatcti : - Minneapolis 
2 . ° OLS 
a ites  pealbeadecsmmnei —ae awe eee Saint aul 
ay 9 wateeenueenmemeneeneeneen 5 TEE | fy | oy" weasnposeeeneaonuageeeeer 
¥. Locan Leven, M.D. ve: Pe Re Te Saint Paul 
Section on Specialties T. B. Macatu, M.D. (1950)..-----+++eere sana Rochester 
is Sa BO, Snes dae bieosunewenseteneeesnewae Saint Paul reer Duluth 
So: io SNE SENN d 09-4040 bbnsdnknseceteceks Minneapolis MartTIN NorpLanp, fe eer Minneapolis 
Section on Surgery +Terms expire December 31, of year indicated. 
5 ie I ec da sack vuaide sen benseeuewke Rochester 
py Es Ear Minneapolis 
COMMITTEE ON CHILD HEALTH 
Local Arrangements G. B, Locan, M.D : Rochester 
ie tiv SEINE Wicker hae cwnelepbantianhk canine deenn Minneapolis Ss. L. Arey, ne ee ee Minneapolis 
F. G. HEDENSTROM, hchin ks kaude 4 eee kkeensael Saint Paul 
R. J. Josewsk1, ce indicuieccow cule eakieneicaw ian Stillwater 
R. L. .KENNEDY, ini baty ai eided nee eara tae Rochester 
COMMITTEE ON ANESTHESIOLOGY rrr err New Prague 
‘ ie i , ME a wncecoveedescesenscceseeesosakhes Duluth 
i ee ca cance tema seman ibinn td aenhies Rochester W. B. RicHARDS, M.D........-e0+- eeepnctosseancan Saint Cloud 
_ SNE eeen ateme eRe me: Minneapolis Re! By ME, Ms ccccescnedectsseucsevoseger Minneapolis 
ee nau na ceaeaiee a: 6 Se Mee na secu nackeésavewcnemipaud uluth 
ie i rh. Mn padishoxtetbwetsenteeehcuanauatd Duluth V. O. Witson, MU cosa canveseacs wodecniien Minneapolis 
3. 8: Spd stiieees:: Minneapolis "ES RNR Reen ini are sae) Minneapolis 
> Gly BE, Bccccccesecces Ccvccccccee ecenerees Rochester IrvINE McQuarriz, M.D. (ex officio). ccccccccccescs Minneapolis 
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ROSTER 


COMMITTEE ON CONSERVATION OF HEARING 


















L. R. Botss, M.D..... peeewenerecectecconn «+e++e++ Minneapolis 
Peo ff Ra ere ee Duluth 
ee 2 EE, Mw cvcapeenetdeetseebeconecesh Fergus Falls 
C. E. Connor, M.D....... Carecscsuseevees en06aneee Saint Paul 
2 & 5 _ tena eam eetyepppp a Saint Cloud 
A. V. GARLOCK, Ae aaa bnec nde keane eh oeee eee Bemidji 
PC , Pi rccsreckecnrbess cass one ermine Duluth 
it Ui 6s Seb aneencadnetesehesees ees becnes een 
i, i hw 0csse60 6006 eenesee6seenoevesews Minneapolis 
. 4 | Dae aero here sre. Montevideo 
Ce, PE, DE Bccccosccesces cvsceves ee ey: Mankato 
M. Stmonton, M.D..... . Rochester 
PT DCE. DBs. scceccecccesesecce voces sesen Hibbing 
a Pe Pn pstaenednresdeerboseeeverens Saint Paul 
COMMITTEE ON DIABETES 
J. R. MEADE, M.D.......-ccceccccccccecceccceccecs Saint Paul 
oo Be 8 re ne ron Hibbing 
. K. Moen, Tr., SE ere Minneapolis 
i PL ME Kees cnereenceeeee 000bet eh edesiseseet Virginia 
Harry OERTING, DEE c0c04-vwseneetsoceveeweewsenen Saint Paul 
Scand eedsdecbasbeees been ee Shakopee 
ee SS ae eee Cloquet 
Mes ccceccnesesedecseonboes eee Rochester 
i re snore eebeniemenenenn ena Red Wing 
C. J. Watson, M.D...... pee lane ener seddnngawenden Minneapolis 
*Deceased 
COMMITTEE ON FIRST AID AND RED CROSS 
4 i cate todd dn oneeee ee eee aaa awan eee Rochester 
R. ANDERSON, DG iusgupeieadgeuewenasawkansl Minneapolis 
oe eee ee Brainerd 
5S comin Dew RHe ed 606 ense anne taeeeeen Duluth 
| AP Dwan, ae Minneapolis 
4 Ww. Epwarps, M. D. -Saint Paul 
A. Frescue, M.D.... an -Lake City 
A. F, Gresen, Deana Aer eerie. Starbuck 
SE CE Ma ninco 0 onngeb once $e eenenaedese® Saint Cloud 
ee SE, Big Bis bibs cn ceeccw bs erewen amreanneD Duluth 
COMMITTEE ON FRACTURES 
ee sss esac ke sede ieee Oo epaun Minneapolis 
i i Ts nc capneneweswewe ties ee ee Fergus Falls 
W. H. Coreg, EE cp waan ua Sided ganged auieieiaesenae Saint Paul 
a, ME ac aveecntewe idinthawiend eee s tewawwe Marshall 
R. K. GuorMLEY, * ae COPRRERO CONOR Re eR eUE Rochester 
V. P. Hauser, M.D.......... pithiiree ined eaesesine bea Saint Paul 
i,  - e TUTTI TTT Tre Minneapolis 
d: NypAHL, M.D... .cccccccccccccccsccccccceeeee Minneapolis 
ia ss ian a iin ee eRe ew ae Minneapolis 
pop OS SS | eee reer a Brainerd 
M. H. T1szETTS, Sines Raabe eae ai Beis Duluth 
I ia i:a5 ie is nace Cae beamed ae esate Madison 
COMMITTEE ON GENERAL PRACTICE 
eS no ca ep come ee-aeei eames Minneapolis 
is a tas cna dhe baad weheedhe che weaw wor Lake City 
HERBERT Boysen, _ 3) eee ane . Madelia 
R. M. Burns, asap aii isn Searles steate int Paul 
IN RT i. ii. 0 ad oe no ride nan ease Foley 
. F. Du Bors, a is ied at ene Gentes 
ie, CS, obo wins he OMe 404d KN aed 49 08 bee Duluth 
Tr £ Eyres, ane ppm peat oy Minneapolis 
W. E. Harr, PL +6: bes Sead beaks FAN Nhe epee piers Monticello 
i a, MG as. vacates on ves ennacteuvnuebwndaawe Wayzata 
HEART COMMITTEE} 
a Duluth 
G. N. Aacaarp, Jr., = De CID) 6. oo vccenccescvcecs Minneapolis 
i I oe | ce aed seine Grea:aiern'et ove Crookston 
C. A. Botinz, M.D. (1949) EEE EP REESE Battle Lake 
>  —“@ 3 |" Se ereen eee: Duluth 
4 eR Oe eee 
F, Dwan, Sia ian aa oes cha ylniglare Minneapolis 
A SR Re RRR ae Saint Paul 
CHARLES Korn1gspEncee, tS i Reem Mankato 
a, D.C. BIL, PON, <a-0'c, 6-c.ereieie.ccecoes¥eaee Minneapolis 
H. L. Smitu, M.D. OAs A ee; Rochester 
i Me, NR, OU, BIN on ons vc.teneaseweanecs Minneapolis 
A. x Barnes, OS rae Rochester 


Terms expire December 31, of year indicated. 


HISTORICAL COMMITTEE 


AO eee rear Rochester 
Ricnarp BaRpon, in: le:es sue eiah- inka ateacesg ree ace en wine Duluth 
Jt - SS - RRR EER e et Minneapolis 
C. Hunt, oy Sian ule upicance widen Fairmont 
F. R. pope EEO SENS Faribault 
A. G. Liep i ccudinbepkeibenee~escnemedamniin Mankato 
0. F Metter, et et ene es Thief River Falls 
Rore RT ROSENTHAL, cists nile atu nie oechiokoateeetaeltte Saint Paul 
ey I FO ica. nein'n ee ce-tnipie'vO-oeeeedulaaane Kimball 
F, 2, MM cc ssciena ne wiibaincamecanenente Saint Peter 
J. A. Tuases, Sr., a per re ee eee Brainerd 
May, 1948 


COMMITTEE ON HOSPITALS AND 
MEDICAL EDUCATION 






BE, B, Denitt, Miss coecscccecvesvecvestescocness Minneapolis 
Bis i , Bn 408 60e cene berecesseeoskeanenees Rochester 
(BS) Farrer Thief River Falls 
ey, i MMs cciaesdbinececedeevees 60o0 we NS Saint Paul 
ee SS en a re Moorhead 
C. C. Kennepy, M.D...... jee ....Minneapolis 
i a GN Beh eccicneneewsen bees .- Duluth 
Pie Bis CR, Pens necccsvcesccevesensecvnse eee Tinneapolis 
fe ee aor .+Tracy 
H. B. ZIMMERMANN, M.D.....cccccscccccccccccceses Saint Paul 


COMMITTEE ON INDUSTRIAL HEALTH 


Re, i Ps 05056 08s Ch a eeds Kedens ater oente Minneapolis 
i a Mn 6 civenercdbnandnes bua asks Cabs anal Austin 
Martin Aung, M.D...... view vesenshweeeeeodnione el Minneapolis 
ie BE bs bere rensnceterwnseedessoetenaes Rochester 






ee os a wri eek ace aaa alan Saint Paul 
T. H. Dickson, M.D Saint Paul 
L. W. Foxer, M.D.... finneapolis 


Cc. W. JacoRson, Dion ces kn vengearedesseenenese Chisholm 
©. Ti BRGAPOER, Bie 00 s06ssccccees sen0sbbrserseeans Duluth 
Dy Bi Sy: Meh eneeeanesenedetedeeeas obnee Grand Rapids 
Se SS 8 eo Duluth 
| eS a rer rr Brainerd 
A. E. Witcox, 5 Ree le ays Sepee Minneapolis 
A. R. ZIEROLD, Pas 609564 S60s soso bsine ss a reeawe Minneapolis 


COMMITTEE ON MATERNAL HEALTH 








J. J. SOEMEON, Mic vcccccersidecscessccoccevesoes Saint Paul 
ss ee a eer ee Mankato 
C. J. Enxrenserc, M.D.. ae Minneapolis 
PO eT Tracy 
‘oS § ~ &@ 3 SSP rere cree ..- Rochester 
J. Le MECHMETEE, BLD. cccccvectcscviecescncvcosees Minneapolis 
ee! rrr te Duluth 
iy en ek RrriT Terre er Owatonna 
B. FT. Semaee, MiDiiccccccccvveccvecvecvessccsees son Saint Cloud 
A, BM. Wareot, MiDucccccccccccscccccccccvcesceseiee.e Royalton 
_—_ fe 8 er ere re Minneapolis 
We. Wee WM, Fee sic cbse ca cccsccccccesvesos eins Marshall 


COMMITTEE ON MEDICAL TESTIMONY 


Se Pvc seseeeehseodsdeeoen bens nbane Saint Paul 
i i A Mania chaeenesamionane oxinneancecekben Hibbing 
ee, SNE no .o sk aache: a0 Ga-e-sie- 41s orn an a ite 46S Duluth 
Bis. as, NN, Mitac bs0ec0cescccsocvesteseseduesas Rochester 
ne ae Minneapolis 
J. F. Norman, Ne IO Re SO Crookston 
i GI, Mina wiorineg. dd weseceeacbaacedes Tracy 


COMMITTEE ON MILITARY AFFAIRS 
De. Wie. SN Eaves sdsGaoecnw ee sans peecnneewes Rochester 
sa Se § eee ‘ 
E. G. Benjamin, M.D 





Sg Se Se ne erent Buffalo 
i iy SSR Kanha fs vd 04.9:4: 06 Sso re nie eee weeee Little Falls 

i I IR aay seer nie gr pe Ke oe Rae aa eM ee Duluth 
Ww. is SE Ea 5\n5 a neo 6 te weinseene eae ew ene eeae Duluth 
SE OI, DI 5 oaoi ae e'a uve p'610 6-o0iere Week's eeeacnale Duluth 
, ee rr er Saint Paul 
Ti a a, HR oi 520630000048 bs0bsaaeawnctecn Pine City 


COMMITTEE ON NERVOUS AND MENTAL DISEASES 





Se ae NIN SIE tial a & bie Gnni'g- niece baer ewe len be eae Saint Paul 
S. A. Cuattman, M.D. Minneapolis 
Ch ie SN, nine es <owndsadies cccunetenesaan Saint Peter 
Oi, a lei ace ea Duluth 
SE Be i ear eentddatondveooeneesoeaun Minneapolis 
ee I Sa os wae. Sin acacariacatarid waar we Saint Paul 
ee Sl, SN Te oa os ot bre cra nieee wien en anes Rochester 
Ty By PL, ME nindcawsuwcset veeeteewesewes Saint Paul 
Wi Ge I. Is 60:0 4:5050-04N ake baw ewevense Fergus Falls 


COMMITTEE ON OPHTHALMOLOGY 





T. R. Frirscue, M.D..... -New Ulm 
W. L. Benepict, M.D... . .-Rochester 
= Sh | Saas ee Saint Paul 
AR Ag Oe 3} ee are eee ee ee Willmar 
3 ANN er ee re Saint Paul 
ee eS Serre rer ree ere Minneapolis 
Se OS Oe aaa er ee Duluth 
We Be SS Mas Nias cr swensescbeeweesseneseeees Mankato 
OS PA terre cr reer Hibbing 
Rs SS Fite bnd-wtconeee boeesdenseean Crookston 
le A kr rere mr nr Minneapolis 
i rset Saint Cloud 
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CUMMITTEE ON PUBLIC HEALTH NURSING 


M. McC. Fiscuer, M.D Duluth 
L. V. Bercus, M.D Owatonna 
W. C. CuamsBers, M.D Blue Earth 
L. F. Davis, M.D Wadena 
Bo Wo MERMIMIEREIEINTER,. BED occ cccccccccvcsscncsecs New Ulm 
J. N. Lipext, 1. ait Cioud 
SS eee eee 


*Deceased 


COMMITTEE ON SYPHILIS AND SOCIAL DISEASES 
P. A, O’Lzary, M. Ds ob eeoronesese os ceeceeceeess Rochester 
FREDRICKS Duluth 
at Irvine, M. ew Minneapolis 
> ——— M.D.*. - Alexandria 

. W. Lyncu, M.D :?Saint Paul 

. E. Micuetson, M.D - Minneapolis 
3: Nitson, M.D North Mankato 
Sweitzer, M.D Minneapolis 


*Deceased 


COMMITTEE ON TUBERCULOSIS 
> * Myers, M.D 
-Saint Paul 


2 E. Boynton, M.D : !Minneapolis 
J. F. Briccs, M.D Saint Paul 


Minneapolis 


. Coasaman, BLD..cccoce int Paul 
. Couen, M. “a race 
Dantretson, M.D . «Litchfield 
FELDMAN, "Ph.D. (Ex officio) er bester 

. HEpBERG, a . -Nopeming 
HINSHAW < chester 
KINSELLA, M.D - -Minnepolis 
th Jorpan, M.D.. ite Falls 
Tuomas Lowry, M. D. .-Mi i polis 
Hixsert Mark, M.D.. - -Minne«polis 
E. A, MEYERDING, MD... -Saint Paul 
. E, Peterson, M.D Willmar 
K. H. -Cannon Falls 
G. SHEPPARD, M.D .-»Hutchinson 

s. 4 Siater, M.D 2) Worthi: igton 
Ww. . Minneapolis 


Pamosenym 
“eaten 


DE, ° Poem ere eeeresesesereeesssese 


COMMITTEE ON ee Sees AND 
IMMUNIZATIO 


Saint Paul 

Duluth 

Saint Paul 

Park Rapids 

Duluth 

-++++Minneapolis 

. J. Scnocn, M. D Saint Paul 

S S| Se re emer Saint Peter 
Wixper, M.D........ Keeeeebecese .- «Minneapolis 


NON-SCIENTIFIC COMMITTEES 


EDITING AND PUBLISHING COMMITTEEt 
M. Hammes, M.D. (1951) Saint Paul 
F. Dononve, M.D. (1948) Saint Paul 
W. Meyerpinc, M.D. (1949) Rochester 
O. Mork, Jr., M.D. (1951) Worthington 
L. Opprcaarp, M.D. (1950) Crookston 
re  — BY Sere Minneapolis 
Liven eecetbuseceesene Montevideo 
W._ Rowe, M.D. (1952) Duluth 
4“ 2 ° | ae Minneapolis 
H. Wetts, M.D. (1949) Duluth 


tTerms expire December 31 of year indicated 


> MORO wRp 


INSURANCE LIAISON COMMITTEE 
V. Apson, M.D 
Apams, M.D.. 
a Branton, M.D.. 
. DwINNELL, M.D. 
. GALLAGHER, =D. 
. Hauser, M. D.. 
. Mork, Jr. 
. Morsz, ‘= 
. ZacuMan, M. D 


< 
. 


Prd<wP p> 
MEZOUnP my: 


COMMITTEE ON INTERPROFESSIONAL RELATIONS 
i. i Te. oo. snuacaeee ad Gane eeeeneened Saint Paul 
M. J. AnpbEerson, M.D Rochester 
ty J. Catitin, M.D 
. CHRISTENSEN, M.D. 
K, A, Danietson, M.D 
od }: Estrem, ‘M.D ‘Sine Falls 
K. Duluth 
.M. Hayes, NS ia vnaseanciccasdsemeiteae set Minneapolis 
. F. HeEpInN, M.D Red Wing 


F. T. Saint Paul 
t 6 SCHLESSELMAN, Dcchnsdvncectwwaeaieeew saan Mankato 
S es cn cnne Ban knaedeae teed naa~ Montevideo 

W. H. VaLentine, M.D 


COMMITTEE ON MEDICAL ECONOMICS 
Grorce Eart, M.D., General Chairman Saint Paul 


Executive 
Georce Eart, M.D.. 
W. Anson, M.D.. Rochester 
4 Erickson, er ae Minneapolis 
. HENGSTLER, M.D. i aul 
. Mussey, M.D.. Rochester 
a SWEETSER, RRSP ES Ee ay Minneapolis 
. Baxter, M. Minneapolis 


Saint Paul 


Editorial 
SD SN sc sok oa dindie nari inwe bi aes dieeeled Saint Paul 
L. R. Borges, M.D Minneapolis 
. F. Braascnu, M.D : Rochester 
. L. Patrerson, Fergus Falls 
. W. Wueerer, M.D Duluth 


Medical Advisory Committee 
. H. Hencstrter, M.D Saint Paul 


. J.. Branton, Willmar 
AR SIVERTSEN, M. ee ce ech hy ae Minneapolis 


556 


¢ 

Committee on Medical Ethics 
R. D. Mussty, M.D Rochester 
B. S. Apams, M.D Hibbing 
ee is, Se itn06s50400000s0nascdensenesneds Minneapolis 


Committee on Medical Service 
WV. Apson, M.D 
. Barcen, M. 


< 


Rochester 
Rochester 
Saint Paul 
. CRANMER, Bsc cccccccsvccececcoseseseceses Minneapolis 
be SEE, DE cccdccrdeces seceresesesses esos Mankato 
Matostrom, M.D Virginia 
McKaic, M.D Pine Island 
- McKrnzay, hs 6db0ebbetes0nnce0sgeebesnee Minneapolis 
Crookston 
’ SoHLBERG, M.D 
Swenson, M.D 
WV. Witt, M.D Bertha 


A. 
4! 
P. 
J. 
Cc. 
Cc. 
J. 
oO. 
A. 
WwW 


a musekaaee 


Committee on State Health Relations 
. Sweetser, M.D...... 
. Bayitey, M.D..... ‘ t 
.. . Biwabi 
-Saint Paul 
--Saint Paul 
A. nal 
. P. McDowett, M.D - Saint Cloud 


. Barnesville 


Cart Simison, M.D e \ 
Worthington 


S. A. Siater, M.D 


COMMITTEE ON PUBLIC HEALTH EDUCATION 
S. H. Baxter, M.D., General Chairman...........-. Minneapolis 


Executive 
. H. Baxter, D.. . Minneapolis 
. M. Burns, M.D wine .-Saint Paul 
> a GAMBILL, M.D . -Rochester 
. J. Hecx, M.D Rochester 
(And Chairmen of all Scientific Committees) 


Editorial 


. Gameitt, M.D.. 
. BUCKLEY, M.D. 


. -Rochester 


. Alexandria 
.-Saint Paul 
Minneapolis 


M. Burns, M.D Saint Paul 
K, Anpverson, M.D Minneapolis 
i , chk teen ctnvereeeteseewes cednedae Mankato 
LIZABETH C. oo M.D 


tip 


— Palle 
Saint os 
OTCHEVAR, M.D 


” Prins, M.D. 


PPARMONZ 


MINNESOTA MEDICINE 


i=] 


PERRO EHOM ES SSO > pe 
at : : 





‘ 


ester 
bbing 
ipolis 


lester 
lester 

Paul 
apolis 
nkato 
‘ginia 
sland 
apolis 
kston 

Paul 
uluth 
ertha 


apolis 


lis 
Paul 
hester 
hester 


hester 
Juluth 
andria 
- Paul 
apolis 


Paul 
-apolis 
inkato 
Juluth 
hester 
ibbing 

| Falls 


c loud 


ROSTER 


Speakers’ Bureau 

ry. J. Hecx, M. 
D. Coventry, M.D h 
‘Ww. es ie nce neGvenns bobeuswasumeete’ Moorhead 
by Ee Pe ener Caen Ramen Le Sueur 


Rochester 


Grand Rapids 
Crookston 


COMMITTEE ON PUBLIC POLICY 
. F. Ertcxson, M.D., Chairman Minneapolis 
. L. Soccz, M.D., Consultant Windom 
. W. Apson, M.D . .Rochester 
<. W. AnpERSon, M.D Linneapolis 
I. Bapgeaux, M.D .. Brainerd 
. Barney, M.D ...-Duluth 
. BEHMLER, B - Morris 
Epwarp BRatrup, .- Thief River Falls 


u F. Du Bors, M.D... 
. J. Extas, M.D.... 

. M. Hayes, M.D.. 

. E. Hermanson, M.D. 
OHNSON, M.D.. 
ENANDER, M.D. 


- Minneapolis 

- Hendricks 
...Dawson 
aint Peter 

..- Saint Cloud 
..Fergus Falls 
: a 
-..Crookston 


2 
as 


. .Detroit Lakes 
. South “Map Paul 


acNus WESTBY, 
R. H. Wirtson, M.D 


MINNESOTA STATE af pet al pean ON 
PUBLIC HEALTH NUR 


F. J. Savace, M.D Saint Paul 


COMMITTEE ON RURAL MEDICAL SERVICE 


First District 
P. C. Lecx, M.D. (Chairman) Austin 


Second District 


V. M. Doman, M.D. Lakefield 


Third District 


Macnus Westsy, M.D Madison 


Fourth District 
J. F. Traxter, M.D 


Fifth District 
A. K. Srnatrez, M.D... 00. bevebenurddaenasevednneen Pine City 


Sixth District 


W. E. Hart, M.D Monticello 


A. J. Lenarz, M.D 


Eighth District 


C. W. Jacozsson, M.D. Breckenridge 


J. K. Burrer, M.D Cloquet 


COMMITTEE ON UNIVERSITY RELATIONS 


Rochester 
Swanville 
Dulu 
M. Jones, M. 
. Baxter, M.D 


COMMITTEE ON VETERANS MEDICAL SERVICE 
R. H. CreicutTon, M.D.......00+- once . -Minneapolis 
S. H. Boyer, Jr., M.D Duluth 
C. J. Fritscue, M. 

W. P. Ritcuiz, M.D 
C. A. Wi1tmot, M.D 


Saint Paul 
Litchfield 


COUNTY MEDICAL ADVISORY COMMITTEES 


AITKIN COUNTY 
fi J. Ratciirre, M.D. 
. Ze Pwenawens, M.D. ccccccccccece 


ANOKA COUNTY 
R. J. Spurzem, M.D. 
Gronce SCHLESSELMAN, M.D. 
A. H, Mork, M.D. 


> ELLINGSON, OE co ccchne het de REE AMOR IER: Detroit Lakes 
. G. Haticut, M.D. udubon 


BELTRAMI COUNTY 
. H. Gartocx, M.D. ...... evccccce ovcccccccces ++ -Bemidji 
. P. Groscuupr, M.D, Bemidji 
. D. Wuittemore, M.D. ......... oeseenumen neengees Bemidji 


BENTON COUNTY 
Witu1aM Friestesen, M.D. . -Sauk ~ 
C. = Domakseont, MLD. ccccccccccccesccccce asenneaens 
L. M. Evans, WORE coc csctvered Echaih ipideaiadionailecicwnsics Sauk Faber 


BIG STONE COUNTY 


Clinton 


Otto Bercan, M.D. 
B. Ly Sageuariawemanssas phvbimbnw ait Ortonville 


R. Karn, M.D 


BLUE EARTH COUNTY 
R. N. Anprews, M.D. 


R. G. Hassett, M.D. as Mankato 


BROWN COUNTY 
Avzert Fritscuz, M.D. 
C. A. Sarrert, M.D. 
W. G. Nuesstz, M.D. wringnalé 
O. B. Fesenmarer, M.D. Ulm 
A. P. Gopiirscu, M.D. ..... poeebnesersneseesenss Sleepy Eye 


CARLTON COUNTY 
a i i A. ceeciepeneneeeaaaics + eeee Cloquet 
E. O. Hanson, M.D. ++eeee-Cloquet 
J. K. Burrer, M.D. Car = 


May, 1948 


CARVER COUNTY 


M. B. Hususeum, M.D. ccccee coccce 
H. D. Nace, M.D. ... 
B. H. Srmons, M.D. .... 


CASS COUNTY 


©. F, Bamanm, BEE. cccccccccccsstcescesvcscess eben Walker 
CT, BO TRS. 0:4:6:0:0:0:6'900:60000000000600000 60% Pine River 
Z. E, House, Bie oswe000esseoees ee eaecennoteanesa Cass Lake 


CHIPPEWA COUNTY 
E. & Bere, BE scvcecscs Ey ye er ree Montevideo 
L. R. Lima, Jr., M.D. Montevideo 


CHISAGO COUNTY 
k E. Harrin, M.D. i 
» Be HOLES, B.D. ccccccccccccccece eeeseceee «+++»Rush Ci 
~ Ge DUNE, FLED cccccescssvccsccses o0esses North Bran 


CLAY COUNTY 


. H. Jounson, M.D. 
. A. Tuysett, M.D. 
. B. Serrz, M.D. 


CLEARWATER COUNTY 


. Larson, M.D. . teen reseees isenkwnns Ba 
K . Davis, M.D. wenn ecvesecooscoe PPTTTT TTT TTT sonny 


COTTONWOOD COUNTY 


indom 
ountain Lake 
estb: 


CROW WING COUNTY 


V. B.. Quasmewnest, BLD. ccccccccescccescecse boda 
G. I. Bapgaux, M.D: 


DAKOTA COUNTY 


i A. fansene, ae. coe ccccccccccecceece ooeeeee-- Farmington 
R. Peck, M.D. oaeeee oe eeeeeececcececececces + Hastings 
A. J. Emonp, BE. sscoss cocccccccocce cccccccce . Farmington 
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DODGE COUNTY 


©... Meee, TER. cceccestee SN Ae Dodge Center 

iis ie SNE, DEER wdecoccceceviesbececcccececesccsee 

Me We SSE, EEN. cvcesecccecess ekvevstnowhsaeouee Kasson 
DOUGLAS COUNTY 

Ce, Gea, DED. ccccccecees eiencenen eawagen Alexandria 

Es cis SO EE, ceenceeeneces¢ ceenetensesceseses Alexandria 

E. R. Satner, M.D. ...... soeceee pedsttesssedacees Alexandria 


FARIBAULT COUNTY 
~ & Gases. MLD. cccwcces nob ceseades 
a Cooper, i aeeee 


eee eee eee eee eee eee eee eee ee eee eee) 





<< 
je) 
wo 
4 
& 
o 


FILLMORE COUNTY 


C. W. Wooprurr, M.D. ....... inspite etceish-eeilaieatadaia Chatfield 
}: i Pi ME sececepensoeseenesees sees naeee Lanesboro 
W. Crark, gr abael shea AS oleae @omeec per ets Spring Valley 


FREEBORN COUNTY 





, A Ee eee Albert Lea 
i, De ME ccckpinpdbananantieneenecens Albert Lea 
fh qe ~~ ° eee reere a eet Albert Lea 
Be ey DES ven kbchccscensn<sanncecseces Albert Lea 
GOODHUE COUNTY 
le  ,  , bacpadindedhennnddedetennscans Red Wing 
Pe EEE Ee ee Red Wing 
is Gu) SN TRIG cobs cd-b:ccdcoccccbesececewen Red Wing 
GRANT COUNTY 
i PM. cicetuadecesiseteeoeses ..-Elbow Lake 
me Be meee, BLD. .ccoss ‘ .-+Elbow Lake 
ee ly SE EY encttxaccaxednceretaseccepncneaee Ashby 
RURAL HENNEPIN COUNTY 
i i dca tewanethsbawesbae aed Wayzata 
M. H. Serrert, Sule rat mane tt Or tel oim sce Excelsior 
ae SERED bibhkahae buted adenes enensekaes ves Hopkins 
HOUSTON COUNTY 
De. Ue RE SEU, cecvatecscicssevnesnsesea Spring Grove 
cman Caledonia 
- —  % | RE Ree ete eiEa Tn Houston 
HUBBARD COUNTY 
_. fF % | Beare Park Rapids 


ISANTI COUNTY 
See ee Te... cneseaeetennen neces Cambridge 





ie ee Ce eae Braham 
ITASCA COUNTY 
hi i SP  ucekaeekenee ener aeeeeodke Grand Rapids 
by ir SN TEL, ocaneveed sobedscaccasancsseead Deer River 
|e i =e: RRO S Tear y Coleraine 
JACKSON COUNTY 
i RS MRE. bed cncenscnensanvesesesses Lakefield 
i EE. p dinntudectnceat dees ccetasesonn Jackson 
De TER, EEN 080s 40des sere chebeersevedsenssadens Lakefield 
KANABEC COUNTY 
i I, a gad die alan b eel Mora 
ey ee GS Gd adenalniesmscedadescaasownte Mora 
KANDIYOHI COUNTY 
{ c en Dt: cceeyabdesevebecwadbeeaaedeenenw ha Willmar 
. J. Branton, M.D. - Willmar 
De ey EL, I. babe cnddteecpnsvesseseocese New London 
KITTSON COUNTY 
ey I. TE opi dn ccaesevesesciosscsnseeeas Hallock 
iy i EPS Ske oe ee censedbecceesscccencessses Hallock 
KOOCHICHING COUNTY 
ie > POMGUE, TE ceccceesvescocccevecvepeseenes Littlefork 
By Ge GN, SEE. Rocercccsceeescteccecns International Falls 
LAC QUI PARLE COUNTY 
OES Te PUNE. TE bi desvccecetncetseevedussvnvag Dawson 
oe £° |S) eho ee ae Madison 
LAKE COUNTY 
i De COUR, TELE. a cesicscvcéscccseccetsces Two Harbors 
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LE SUEUR COUNTY _ 











BE. EB. Novax, M.D... .ccccece bos0evacvanonses coceee New Pracue 
Swan Ericson, M.D. ...... peehdveesesorencetekeces Le Sveur 
R. A. Curtis, gy ptbalintietiein’ tava eka ite! LeCenter 
LINCOLN COUNTY 
2 Ty PMO, TEA ba.ccesccsesicceceossegeess Hendricks 
LYON COUNTY 
De a ey EG abbr dvesusewessean sccevedeosneene Marshall 
MAHNOMEN COUNTY 
S. W. Comm, BED. « ccccccecocceseses TTT TTT TTT Mahnomen 
Be Fe ME, TER cccccccccccececcctevceeovessos Mahnomen 
MARSHALL COUNTY 
©, DMO, BETA. ciccdccvccnccvcsesesesiceées Warre 
I, G. Wittrout, M.D. ..... phon enehaareieambenshhies Oslo 
A. BE Garmeen, B.D. cccccvcce Warren 
MARTIN COUNTY 
i BE AMG dtadiemerndineeecescnsesbesses ee Fairmont 
ie Se ME vkete sabceserwneeun es o6-0seeCneen Fairmont 
Bo Be, CE, TE. bea oodcccscccdscocesestsvesses Fairmont 
McLEOD COUNTY 
i i a phone cs cakeoss 500900600 s000eseanee Glencoe 
i MEL, c<cccavesessoseesshetescetan Hutchinson 
es es I, GG ig wne060c0ssccteaneensicenes Hutchinson 
MEEKER COUNTY 
ie dhe RGR, DEER wenececoesscvceccseeneesegue Litchfield 
Be Gh GEM, TEM cccccccccenesesceseccessos Eden Valley 
MILLE LACS COUNTY 
Pe Pi , uibonsakemidieeessewnenenemurss eee Onamia 
i iP i épughdcnhaeée be bund reabeees wxecaatas Milaca 
MORRISON COUNTY 
BD i Set ennneeiaenicse sess sceadenee Royalton 
A. E. Amunpsen, M.D. ....... iMibmetekineeeecewnnat Little Falls 
Se EE EEE Svicotntneddencucenssecensas Swanville 
MOWER COUNTY 
RB. S&S. Maes, MD. .ccccs cea teed hiadiiiaiarla wisacsbineaSe aaa @uinsas-aiaseoicall Austin 
Ce Es SI, SRE ct cecctcoccce Sebneeeteresbeaanruen Austin 
a a I SEED, (Gciuittecrccnaedadweement-oewkes ses Austin 
MURRAY COUNTY 
L. A. Wiiurams, M.D. ... me Slayton 
B. M. Stevenson, M.D. .. as beedenewees Fulda 
R. F. Prerson, I oe aaa git ha oh sa acen oes Slayton 
NICOLLET COUNTY 
De a CS SEE, 6 csicnketaseaneespoushesenniess St. Peter 
i: ty SS SE: avuucducsderadees cnewaneee North Mankato 
NOBLES COUNTY 
i ae |e ee Adrian 
2 i iin ME, tecciaekoesegeecewdaeeewin Worthington 
oe  — 2 eee Worthington 
NORMAN COUNTY 
I, DE. TEE, nae neds coccdeegse st oeosbeseeve Halstad 
ED S, SEER: darcerctncneneéccsceesvassneaqeeersa Ada 
OLMSTED COUNTY 
a EOE. i dd ucebssevasrenes 00 0ss0aeseee Rochester 
F. D. Situ, RN iit is foe aeweg cat uae Rochester 
Ab Y RR a era Pine Island 
OTTER TAIL COUNTY 
i 2 CE BE adadacdsonvesaesduseetosveseuset Henning 
i DEE ec cnscmibiehagnewene dam cacemel Fergus Falls 
Cy GPa IG. ed newacsurkccensscecehessesnve Fergus Falls 
PENNINGTON COUNTY 
Fe, T, vnceseverckcsessessenees Thief River Falls 
ag oO eee Thief River Falls 
is es EE, DES. 60 0:0:05000c0000000%0% Thief River Falls 
PINE COUNTY 
CS Eh, Se, DL. cutitivnsarnescsneseerueneeswens Hinckley 
MANUEL BROWNSTONE, M.D. ......cccscccccscccccecs Sandstone 
PIPESTONE COUNTY 
i, Ge ORE, TELE cb dvvcervevevesesseseeecees Pipestone 
H, DeBoer, M.D. ...cccccccccccccccccccccsccscccces Edgerton 
Bs Ss: WG deccbccnccctanceetsasanextanes Pipestone 
POLK COUNTY 
C. L. Opprcaarp, M.D. ... oa oa Crookston 
J. F. Norman, M.D........ os Crookston 
Ramee SUES, MED. ccccccccceccs concecocssceoes Fosston 
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POPE COUNTY 







SD I FE, ae.0n0oendesesesebetensveeees® Glenwood 
ee  — Seer eee err Lowry 
RED LAKE COUNTY 
F. M. Perxevicu, M.D. ......eeeeececeees Silver Springs, Md. 

REDWOOD COUNTY itt hile 
| Pasee, GED... ncccccvcccscecssecosesecces woo: alls 
‘©! ae DEER? --accdusn eobinn sae einer bbe nes Redwood Falls 
G. B. Eaves, nics bvedieseuwsdaudandenwenanoueer Wabasso 
RENVILLE COUNTY 
J. Dorpat, M.D. .........- oe ceccseeccees Sacred Heart 
A. M. FawcerT, M.D. ...cccccccccccccccccccccscccccs Renville 
R. E. Ertcxson, M.D. ... cece .-..-Hector 
J. A. CosGRtFF, M.D. .....ecceeecececeeceeerceeeeeees Olivia 
RICE COUNTY 
TE oc cccccsnenceteccesncsnesovens Faribault 
TE, We PRMMGIE, TDs cccccccccccceccccserseoeooss Morristown 
WarREN WILSON, M.D. ......-ccccccccccccccccscees Northfield 
ROCK COUNTY 
 £, Seema, TED cccccccccccceccccocseseccscses Luverne 
Gh We MMOMEOOM, Be cccccccccsscccecccccsocscseces Luverne 
BP, W. Bowmmarer, B.D... ccccccccvcocccccccccececeoe Luverne 
ROSEAU COUNTY 
{ L. Durascem, BLD. ccccccccccccccccccccccvccccceses Roseau 
Ci DE. BEIM c¢ccecsevescecssetoeresesecess Warroad 
D. O. BErcE, MN 32 uns wacacakabavccnecreveneeara® Roseau 
ST. LOUIS COUNTY 
D.C BE sciccwrapeccest enesawensesnsssewos Duluth 
TE, Bh, TeeREETE, BED. ccccvcccccccccsscccceoveeseccvee Duluth 
De Sh EN BS her dccccccccevesnecscetceseesesees Duluth 
SCOTT COUNTY 
WE, TG, FEED. sicccccccvcctecosvescesecces Belle Plaine 
B. F. Pramson, M.D. ..ccccccccccccccccccccccsccccs Shakopee 
SHERBURNE COUNTY 
B, B Meme, BLD. oc cceccccccvccccecvcsssscevecs Elk River 
E. F. CLrorwHrer, M.D. ......ecesccrcccccccccccoers Elk River 
CRON Te. WUMEM BEE occcccestocsocesscesveseeess Elk River 


SIBLEY COUNTY 


Rotr Hovpr, M.D 


.. Winthrop 
Tuomas MartTIN, 


. Arlington 







SE EE BENE voincdannsasucseeseicneubestecianend Gaylord _ 
STEARNS COUNTY 
A. H. Zacmmam, M.D. ..cccccccccccccccccccccccceces Melrose 
Te, NN, BEEN. bc5c:c-onescdseenveeneseeseen ews St. Cloud 
Wis Be WOME, BiBbevccccccccccstosseveseeevcoose St. Cloud 
STEELE COUNTY 
DE Meee, FE cc ccccccccsvccccvcvcceeseess Owatonna 
i: PE MEL vcdepcsnttosawyesseeneseenwenin Owatonna 
7. i MEE. os .cechesweand eb euduntokwepebeas Owatonna 
STEVENS COUNTY 
i, iy I TE cccceneudense voeteswenenrneces Morris 
Sk Sy SE DERE -dvccccuatedecerchesusensenesna Hancock 
SWIFT COUNTY 
ee SO. TEE, pcccosenssesstescaseaseatees Kerkhoven 
oh SE MG -ccecscievetsesesouesegntedeoern ss Benson 
De Fe DE RI: tages dsdanhcecdurveneseersnees Appleton 
TODD COUNTY 
M. E. Mossy, M.D. ...... re ariaaceebe sakeaka cain Long Prairie 
i Pi MII ane oinine gaat ha h-aemaemane wanna Staples 
i #8 > Saeco eer ee rere Swanville 
TRAVERSE COUNTY 
SSO) eee ree Tintah 
i Su SE URN 6 ccnaccvneeebebicxcdnewansees Wheaton 
WABASHA COUNTY 
Ri ie I eaten Lake City 
hs  “% » Great oernE Aare mats: Wabasha 
ie We SE SEE, oosbsuecancwsadenbosenccesasecencesea Elgin 
WADENA COUNTY 
L. Sy TO BR cn cvctcrcnsevevoceneneereniseornwny Wadena 
<i, SC MEE iss cosasensmasnbeserdengeasnes Verndale 
it Se, GEES SENG Graccctebeeueenecieieannedunnasys Wadena 
WASECA COUNTY 
|: CR TE oo as cab iegeateieenenouG en Waseca 
> My CE MEE oon 5. woes canunnmuemenwebaauin Waseca 
oe J: MG MEU - secacpaicwcinconetecsace caweien Waseca 
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WASHINGTON COUNTY 


« W. Stuur, M.D. ...ce cece cree ce ceececeeeececeess Stillwater 
E. R. Samson, M.D. ..cccccccccccccsccccccccscscsccs Stillwater 
WATONWAN COUNTY 
O. B. BEerGMan, M.D. .....cccccccsccscccccccccces St. James 
F, L. Brecer, M.D. 2... .cccccccccccccccccccccces St. James 


WILKIN COUNTY 
W. Hh Wee BERR cccccccccccpeesewnveccesevcscess Campbell 


WINONA COUNTY 
Hussent Hatem, MLD. .ncccccvcccevcccccesese neeewses Winona 


Be ee TEs. nis 0%0ssnecsacoiees iéinseneboans Buffalo 
i. i ns Dn 6 cddachvesgnenéhebeswereeney Annandale 
eh Py MELEE tecctcenccssouticasseassonane St. Michael 


YELLOW MEDICINE COUNTY 
Ss as A i a Echo 
He Se RS.. Fs, 60:00 2:000560 o00cncgnana Granite Falls 
No committees have been appointed in the following counties: 
ook and Lake of the Woods.) 


*Deceased. 


COUNCILOR DISTRICTS 


DISTRICT NO. 1 
m5: 5 ae EE vii wcvesncsscckocces Rochester 
Counties—Dodge, Fillmore, Freeborn, Goodhue, Hous- 
ton, Mower, Olmsted, Rice, Steele, Wabasha, Winona. 


DISTRICT NO. 2 
a Of Re Ae eee reer Windom 
Counties—Cottonwood, Faribault, Jackson, Martin, 
Murray, Nobles, Pipestone, Rock. 


DISTRICT NO. 3 
aS 8 ee Montevideo 
Counties—Big Stone, Brown, Chippewa, Kandiyohi, 
Lac Qui Parle, Lincoln, Lyon, Meeker, Pope, Red- 
wood, Stevens, Swift, Traverse, Yellow Medicine, Wa- 
tonwan. 


DISTRICT NO. 4 
Bei, Ti: SR: I ood voin sisesesisiodsasecsdasieiheasc Mankato 
Counties—Blue Earth, Carver, Le Sueur, McLeod, 
Nicollet, Renville, Scott, Sibley, Waseca. 


DISTRICT NO. 5 
WE Sem, FE osiocieiciscctwrncaccen Saint Paul 
Counties—Anoka, Chisago, Dakota, Isanti, Kanabec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington. 


DISTRICT NO. 6 


O. 2, Case, MET. io oknkbcwsciswosseas Minneapolis 
Counties—Hennepin, Wright. 


DISTRICT NO. 7 
. ae 3S ee! re Bertha 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 
Crow Wing, Hubbard, Koochiching, Morrison, 
Stearns, Todd, Wadena. 


DISTRICT NO. 8 
ee ee er Fergus Falls 
Counties—Becker, Clay, Douglas, Grant, Kittson, 
Lake of the Woods, Mahnomen, Marshall, Norman, 
Ottertail, Pennington, Polk, Red Lake, Roseau, 
Wilkin. 


DISTRICT NO. 9 


D3 SE, TE nectar cavicssarwososeeaesen Duluth 
Counties—Carlton, Cook, Itasca, Lake, St. Louis. 
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Woman’s Auxiliary 
to the 
Minnesota State Medical Association 


. J. A. THases, Sr. 
. Harotp F. WAHLQUIST 
. Mervin S. HENDERSON 


Brainerd 
Minneapolis 


ee an ie Sabie epeeie. i «sees Rochester 


First Vice President 


. Mark E, Ryan 


Second Vice President 


Third Vice President 


. A. E. Carpe 


. Grorce E, Penn 

. F. C. WESTERMAN 

. Happon M. CarryEr 
. S. S. HEssELGRAVE 


Fourth Vice President 
Recording Secretary 


Minneapolis 
Lewiston 
Mankato 


ME nc tinea dbase we euaweeoiescewherarea Montgomery 


Rochester 
Center City 


REGIONAL ADVISORS 


. Mervin S. HENDERSON 
. S. A. SLATER 

. O. B, Fes—ENMAIER 

. A. A. Passer 

. C. Harry GHENT 

. Henry W. Quist 


. J. F. Norman 
. Harry Kier 


Advisory—Mrs. E. M. HAMMES St. Paul 


Archives—Mrs. Martin NorpLaAnp Minneapolis 
Auxiliary Posters—Mrs. A. B, RosENFIELD . Minneapolis 
Bulletin—Mrs. C. L. OppecAArD Crookston 


Cancer Board Representative—Mrs. Marx E. RYAN 
St. Paul 


Editor, Minnesota Medicine—Mrs. JoHN DorpAL 
Sacred Heart 


Emergency Nursing-—Mrs. Bernarp O’REILLEY 
St. Paul 


St. Paul 
St. Cloud 
Royalton 


Finance—Mrs. CuHarLtes W. Waas 
Health Education—Mrs. T. N. FLEMING 
Hygeia—Mrs. A. M. Watson 
Legislation—Mrs. F. S. McKinney : 
Organization—Mrs. Harotp F, WAHLQuIST. Minneapolis 
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Minneapolis 


First District 
Second District 
Third District 
Fourth District 
Fifth District 
FE LILLE ROT NORE EE Minneapolis 
Seventh District 
Eighth District 
Ninth District 


Rochester 
Worthington 


St. Cloud 
Crookston 
Duluth 


Pledge of Allegiance and Auxiliary Pledge 


of Loyalty—Mrs. V. E. QuANsTROM Brainerd 


Postwar Planning—Mrs. CLraupe C. KENNEDY 
Minneapolis 


Press and Publicity—Mrs. W. H. Von DER WEYER 
St. Paul 

Printing—Mrs. Henry Quist Minneapolis 

Program—Mkrs. JosepH M. NEAL Minneapolis 

Public Relations—Mrs. Hopart JOHNSON Mankato 

Resolutions—Mrs. New Duncay 

Revisions—Mrs. C. C. ALLEN 

Social—Mrs, Harotp G. BENJAMIN 

In Memoriam Service—Mrs. A. T. Larrp 
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County Society Roster 


Key to Symbols: *Deceased; + Affiliate, Associate or Life Member; { In Service; 
§Wife is Member of Woman’s Auxiliary. 


BLUE EARTH COUNTY MEDICAL SOCIETY 


Regular meetings, last Monday of each month 
nnual meeting in May 


Number of Members: 41 


President ; i, R. G.....Minnesota Lake Miller, V. I. oeeeeeees + Mankato 
Butwer, Fete A. coccccccevecse Mankato . G Mankato Morgan, H. O... Ambo 
- H Pp. G Penn, G. Orr 
: Secretary 4 Mapleton Samuelson, L. G.. . Man! 
§Vezina, J. C. . .Mankato Schiessciman, J. T. ‘ Man! 
Huffington, ‘HL ‘L. - Mankato tSchmidt, P. A. -Good Thunder 
Andrews, R. N Jones, O. . Mankato Schmitz, BBs -» Mankato 
atdorf, B. N ‘ ee St. Clair Sjoding, J. D.. . Mankato 
.-Mankato Smith, P. M.. Lake Crystal 
3 Sohmer, A. 
p, A. F. Stillwell, W. C.. 
Big Fork, Mont. Ppemigyberser, Stone, N. F. 
Mankato Mie oer sheweced Mankato §Troost, H. 
Fra a Hilda Mankato §Vezina, J. 
if Fugina, Be Bic cccccccceccs Maen §Macklin, W. FE Mankato WwW entworth, A. . 
$Haes, J. E Mankato § Mickelson, a & Mankato Williams, H. O.. cena Crystal 














BLUE EARTH VALLEY MEDICAL SOCIETY 
Faribault and Martin Counties 
Regular meetings, first Thursday of month 
Annual meeting, first Thursday in November 


Number of Members: 33 


* President §Drexler, G. W Blue Earth Mills, J. L. .+.+ Winnebago 
Wible, TL. Be cccccvceces veces Wells |... Se | Seer Sherburn Parsons, R._ L...+ee++e+++++Monterey 
nee, V. Fairmont R Wy ae eenmons 
Secretary rogan, J. 4 ° ue Kart 
Boysen, Herbert... Madelia Hanson, ' Dye ceccesieccccees Kiester 
fHeimark, | § Fairmont 
$Armstrong, R. S........-- Winnebago tHolm, P. F 
§Bailey, R. B Fairmont H = < Fairmont 
arr, W. a Fairmont 
§Boysen, Herbert. . i Hunte, A. : . California hire 
§Burmeister, R. O. . .. Welcome $Krause, C. W.. . Fairmont Ws . 2 me .-Blue Earth 
§Chambers, W. C.. .-- Blue Earth McGroarty, J. 5 a - .-.Easton 4 SS 
Cooper, M.D Winnebago Medlin, C’ F ‘Truman > eee Fairmont 


CAMP RELEASE MEDICAL SOCIETY 
Chippewa, Lac Qui Parle and Yellow Medicine Counties 
Regular meetings monthly 
Annual meeting, December 
Number of Members: 30 


President OS SO Seer ere Montevideo Lima, Ludvig............. Montevideo 
Re © Be scevsee sed Granite Falls "M. I es Sy Bie” I 00608002 Montevideo 
en Lundell, C. Granite Falls 
Secretary ; . RB Ech McGeary, George larkfi 
§Schmidt, P. G., Jr Granite Falls 4 , §Nelson, M. &: A Granite Falls 


i \ Maes Montevideo 
TD ous:n waraaie miaae Madison d L. S. 7 Can 
N. Wood Lak 


staleaeaisaia alee Montevideo Montevideo 
Granite Falls 
Kraemer ) . Montevideo 
Burns, M. A... Milan Larson, es q ait. wees Madison 
Gee, Ge. BB ccescces Wood, Wis. Lee, W. N Westby, Nels adison 


CLAY-BECKER COUNTY MEDICAL SOCIETY 
Regular meetings quarterly 
Annual meeting, December 
Number of Members: 25 


: President Dassen, J. Ware vcccccezecse Moorhead §$Oliver, James.... 
NN DE cceveneese anes Moorhead Ellington, A, R. Detroit Lakes Otto, H. C 
Hagen, Oo. J Moorhead 
: Secretary Haight, G. G Rutledge, L. H. 
Hendrickson, R. R. onmetoen, F R. R Sizman, G. 2. ere eae e Georgetown 
umphrey, Seitz, S. oe eeeeeees. Barnesvill 
tAborn, W. H Ingebrightson, E. K. G Be TE Mia ascunenent - Mianeapolis 
on By ed G Lake Park toe Olga H. ee Simison, C wecceeee Barnesville 
Bottolfson s - Moorhead = Apa. . f , 
Bourget, . B. --Detroit Lakes $Mobe Thysell, F. A.......+++.«++Moorhead 
Carman, J. E...........Detroit Lakes a ER ey ree Moorhead Thysell, Hawley 





DAKOTA COUNTY MEDICAL SOCIETY 
Number of Members: 5 
Burns, L. S So. St. Paul Emonds, J. : Farmington Sanford, J. A ++e+++Farmington 
Emonds, A. Farmington Field, A. Farmington 
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EAST CENTRAL MINNESOTA MEDICAL SOCIETY 


Anoka, Chisago, Isanti, 


Kanabec, Mille Lacs, Pine and Sherburne Counties 


Regular meetings, February, April, June, August, October, December 


President 
Genii, The icenetsas cast Pire City 


Secretary 


Roehlke, A. B Elk River 


§Albrecht, H. H Lindstrom 
Dh wnenkeet Kee Moose Lake 
i i Kended ee enchant Oram‘a 
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EG nncet-nn-e eaeson Hibbing SRtety, Be Weerccesccvcceveces Duluth §Sinamark, Andrew.......... Hibbing 
pS Cloquet gt 2 Pee Duluth SS i ere Grand Rapids 
Af i Serre: Hibbing Moe, Thomas..........++ Moose ae §Smith, See uluth 
3 Sesser y Duluth poe =< 2 eee ulut' i > SRE Grand Marais 
Hathaway, S. J. ..... Chehalis, Wash. Oe a oe eels oles Soudan Sewteer, Gh. Bocccovecesovvesceces 
i as. o.a rks o-aal'a Nashwauk Monroe, | Rea Cloquet §Spang, A. g pgieGiteskonsewe'e Dulut 
§Hedberg, G. A.....scccccee Nopeming Meme, Ts Ges vccesccveces Cloquet §Spang, i: So hs ae eemewas Duluth 
Heiam, W. C.....-ccccecccccess Cook *Mare, C. W. Sceccesreesecves Eveleth Se SS ae Duluth 
SS i eee Duluth SMoreman, L. W....cccecccee Hibbin Spurbeck, R. G. Seon alae Cloquet 
Hill, F. En...cssccccoecccces Duluth Mueller, dine Cro ccccccccces Dulut Strathern, M. L........s+-ee- Gilbert 
Hirschboeck, a RE: Duluth CN  Dinsns vcasecacce’ Hibbing §Strauss, ie eee ERO: Duluth 
HT ininkbeenteese eee ee Duluth Neff, W._S...-ccccccececeees Virginia OS SS i Seer eee Duluth 
“St Seepage: Duluth 7 7S 49 Seopeee Chisholm emees, B. Boo ccccccccesevess Cloquet 
Hutchinson, Henry....... Moose Lake SG Sarr ‘Minneapolis $Sutheriand, H. WNu.ccccccccccccce 1 
Jacobson, Clarence.......... Chisholm Se a ee Duluth Swedberg, W. A..cccccccccees Dulut 
2 ae aera Duluth ae eS eae Duluth Ge. Be Sic osccctcousese Duluth 
DB Ben tc0ecssecesveves Duluth Norberg, C. E........eseeeees Cloquet §Taylor, C. W.....eeeeeeeeeees Duluth 
PL TE. Bicdccteccceess Duluth Cee. Ee. Biacseccessssvcse Duluth §Teich, , eer Duluth 
ME dls eacntaeweus saws Duluth §Olson, Dietedtensden>ones Duluth §Terreil, Daath eareraie Nopeming 
yy Seater Duluth ON eee Duluth §Tibbetts, % ReReReree uluth 
ohnson, K. En. wceccccvcccess Duluth Ss oe Blackduck Tilderquist, D. L...........+; Duluth 
ohnsrud, = a eearee: Chisholm Papermaster, Ralph ..... Two Harbors $Tingdale, Carlyle............. Hibbing 
Tolin, F. M.. LE RE ERNE. Bovey +Parker, , eee ete uluth §Tuohy, E. L...... : - ee 
Kelley, Be Rnccnsnvesereasecon Duluth UE. Mibehcnsdeceeee Chisholm §Urberg, S. Es aceon - Duluth 
i A ees Bigfork = | Saaeer Duluti Van Ryzin, D. aan - Duluth 
Kemp, M. W. North Madison, Indiana ie 5g SRS Cloquet Van iid. % Tixs<s Floodwood 
EL MN dos secenbas amie Duluth GS Dake avcceseesse cee Duluth a Be oii osnckennns Duluth 
ER Me wkeaKbnmin aint Duluth Patterson, BS. A. ccccccececcecs Duluth RENEE Tl Wig cnape-egs 6-0-0 Duluth 
Knapp, = Sere Duluth a |} | eee Virginia oe Se ees ptetsinetey Duluth 
lad natn lotinining aewe Duluth S. B. Roccacdepeeseses Duluth Wee I. Wisssccsecccecoes Duluth 
yep: Duluth Pennie, EERE Er Duluth We, WD. Be cccccvesecce Duluth 
 —" @ SPs Eveleth Petersen, B.. Wo. ccvcccevcses Virginia WH S iicsssasccescacees Duluth 
SS eerie Deer River Peterson, 7 ere Minneapolis sy. T. O Duluth 
ee epee Deer River eS fae Cannon Falls «2s ggg ag iii ladies 
PG: We Minsncesccerewd Nopeming Pollard, W. Hii ey Duluth oo a ee Duluth 
SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of the alternate months 
Annual meeting, June 
Number of Members: 28 
President : Flees, F. M. oc cccccccccvcccces ordan Novak, E. oan eee eeccecees New Prague 
CG lg Be eee ete Belle Plaine §Havel, H. W... .. Jordan Olson, C. > ..-Belle Plaine 
Secretary tHebeisen, a. - rt oe oeacom, a ove st 
: : uergens, H. M. .. Belle Plaine earson, R. T. . Shak 
Schimelpfenig, G. T........... Chaska 8) nae omg H. M. ' Plaine §Ponterio, J. E. . Shakopee 
Klein, Shakopee *+Reiter, H. W. 


Bodaski, A. A.. 
Bratholdt, J. W... 
uck, F. 


ov Meshgemary 
. Watertown 
- . Shakopee 
Carlson, N. C.. Watertown 
§Cervenka, A 3 ..New Prague 
$Doherty, E. M........... New Prague 










§Kortsch, F. P 


§Kucera, S. T Lonsdale 
Martin, T. P.. Arlington 
Nagel, H. D. Waconia 
Nelson, K. L..... .-Clara City 
Ninneman, N. N...... ...-Waconia 


Schimelpfenig, G 
H 





SOUTHWESTERN MINNESOTA MEDICAL SOCIETY 


Cottonwood, Jackson, Murray, Nobles, Pipestone and 


President 
SS “ppeeeeqneer Worthington 
Secretary 
Seek, B. Os Wiscsesees Worthington 
Anderson, 2 htietwnnn Luverne 
SN, WE. , cosecsecnens Adrian 
§Balmer, A. Y Se nea Raf: Pipestone 
$Basinger, H. P.............- Windom 
meng@es, Bl. Moccsecce Mountain Lake 
eckering, Gerrit.......000 Edgerton 
Benjamin, hh teks ecaceee Pipestone 
Bofenkamp, F. W..---+ee+ees Luverne 
SP eeeeSe Pipestone 
SC Be Mec ccexeieusns Luverne 
a Wt casas o Westbrook 
§Christiansen, H. A........... Jackson 
May, 1948 


Regular meetings, at call 
Annual meeting, October 
Number of Members: 61 


ee, OR ccnssssnndess Pipestone 
§ DeBoer, Hermanus.......-- Edgerton 
§Doman, mY a, eee itakefield 
ee 2 ee, ccna denuaners Slayton 
SS | ea Worthington 
Pe, WE. Mit 00000000048 Jackson 
§Halpern, ie Pe Brewster 
SHarrison, P. W....ccccce Worthington 
Hebbel, Robert.......... naueoess 
§ Heiberg, oO ws se Worthin 
éHitchings, -W Meviawadaee Lake cd 
i Mis Siewecdntreweneden Windom 
—- we , SE Perr eey Storden 
Co & Saar Slayton 
MO, GR Bocacccccconcese Jackson 
OES ea Jackson 
§Kilbride, E. A.......... Worthington 





Tey | ae 
§+Westerman, A. E....... Montgomery 
§$Westerman, F. C........ Montgomery 
Wiechman, F. H. ....... Minneapolis 
RE Us Ge ebanedesenes Shakopee 
Rock Counties 
{ Kilbride, J. S errerrers Worthington 
yt Sa a preence Adrian 
§Lohmann, 1 Ciccsevstenece Pipestone 
i i ree nnT ackson 
+ Manson, ee Worthington 
Merk, B. O., Sfoccsecce .. Worthington 
Mork, ee So Worthington 
Nealy, / > Sear Adrian 
Deseereom, J. Bo. .cccccee Heron Lake 
Peeurats, F.. 3.0.60 Mountain Lake 
eS eer Slayton 
OS ee Slayton 
sree, We Becsecece's Mountain Lake 
pees Ser ee Minneapolis 
, Aree 6o0eeunue Lakefield 
ES SS J Sere Worthington 
Pucnmee, We Rocccccses Worthington 
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Stet TG ccckas Mountain Lake ee Worthington Pe... We. Miceecccsececsccedt 
Sherman, C. Li. ccccccccces .- Luverne os a Seer Worthington §Wiltems:” CG A.. eecee By — 
Slater, lp weet +++..Worthington Stevenson, B. M......cccceces- Fulda Wittams, L. A. cccccccces Minn polis 

wae, Le Li..cccceeees -++»Windom Stratte, H. C........ oe eeeee.Windom §$Williamson, H. A........ Heron “ake 
EE. We Bec ccccccccccescses Jasper le De Biesrccecveseose Pine City Wolff, Helen B. ......... Worthington 
STEARNS-BENTON COUNTY MEDICAL SOCIETY 
Regular meetings, third Thursday of month 
Annual maine, third Thursday 3 December 
a Number of Members: 

fpeesiéeat Gotha, Th. Woe vescsevessss a Cloud Musstiiea, Mi. Bec csccccveesecs. 
Tesberee, A. Te cvccecs vesees Melrose Sy 2 eres Sauk Center Myre, C. * pellaeentiededigs og 
rh ioe BEPGOCNEE, TAR. occccsccccces Osakis §Nessa, Re Mbtenesoees eeeeeeSt. Cloud 
Libert, J. Ne... ee Cloud Hall W, b. Lnccccesees ok, eo §O”’ (A poe i, . te heeacee St. Cloud 

’ o Beccccccccccees Y; eo Coercccceccccces F¢ 

Hemstead, Werner...... Fergus Falls gPescrens Bar tienéénnennt Cloud 

§Baumgartner, F. H..........- Albany Die Ee fs elescncceseneat Milaca §Raetz, 3 {SEE TRS: Maple Lake 

penning. J: B... peccscceccoece at. <loud SS, TE Hicccsccccesscsce St. Cloud Richards, } » Docccceces eee St. Cloud 
righam, C. F.....-..eeeee- - Clow eS A ae Cold Springs $$ $Reif, H. J..-.--eeeeeeeeees St. Cloud 
eres J. Crrcccccccccces st oud viettlewel R  negeenpabees: Sauk enter iSindven, N, eviccsts sews Snares 
. ees eeeceres eees ent. i ce ab at a ee - Clou 
genres i P See oe “Souk Center I oi. ne | §Schmitz, | . 21 DHfoldineford 
alt Ai | i manent ’ Goud MG Ts, Wicc.coccecxo cad Melrose sherwood, S Rocscesecs «+ -- Kimball 
Du Bois, J. By eevessvws Sault’ Center iz ¢ Beeeeeeeeeeeeeees St. Cloud deel £8." Ee 
Pagiiein, Ge Foc Belgrade ——-SLuckemeyer, €. J..00000..0 St. Cloud Veranti, 1, y animes ag 
ee L. ” as oe Seabee Souk r. =| Mehowald, A J. ae. beetsececede St. Goud iwWaliced, 
—“ " -§ sees -.-St. Clow EE lke kc hencmwbine dices 
a William. ..... Sauk Rapids Meyer, A. = ie amicid wee aiarae Welreas [Wetser'EV. 
SEO, Je Mecccsccce coosesen Geen SE, Ee Mocececccces< St. Cloud § Wittrock, 
TS Mins enunanxed keen St. Cloud §Murphy, James BaP pate St. Cloud Zachman, 
STEELE COUNTY MEDICAL SOCIETY 
Regular meetings, at call 
Annual meeting, January 
Number of Members: 17 
President ee ere Ellendale Moeashes@, BD, Bicccccsceses 
Suieidiie., F. We. civesveeces Owatonna §Hartung, ivesbeoerued Glesement §Nelson, E. Rape iphennaed ——_ 
Kurtin, H. J....... Blooming Prairi i ne catekiyseneade Owatonna 
TT Tce ee Lundquist, Ys -apiresonee bo Pavers, C. We-ooees — 
McEnaney, C. Pg pemeeeeonae Owatonna Senn, E. hea gi tteeceeee Qwatonna 
Berghs, Nn Wovcces oeeeee++eOwatonna a Fs See Owatonna OS i SI Owatonna 
Dewey, D. H....cccccceces Owatonna Melby, Benedik..... Blooming Prairie $Wilkowske, R. J.........-. Owatonna 
UPPER MISSISSIPPI MEDICAL SOCIETY 
Aitkin, Beltrami, Cass, Clearwater, Crow Wing, Hubbard, Koochiching, 
Lake of the Woods, Morrison, Todd and Wadena Counties 
Regular meetings, Spring, Summer, Fall, Winter 
Annual meeting, February 
Number of Members: 101 
President oS ey ae Bemidji a 
Gostedk, D. Bh. ccccccccscecs Bemidji Garlock, ty Miierseenensawud Bemidji ae eee eee Falls 
Secretary Ce: Ee. Bovacedecdvecces Brainerd §Mosby, M. E,...+++++++Lon Prairie 
lide Me caged Brainerd Ghostley, Se) eee Puposky Mulligan PS SP eee rainerd 
° e F : ¢Gilmore, Rowland............ Bemidji Nelson, "omeite RES Menahga 
Adkins, G. H........+....Pine River i te Mit-teecke teens need Wadena Nelson, Bernice A..........Northome 

§Amundson, , a Beer Little Falls Groschupf, T. P..... necevncen Bemidji NG dan kde vigintaleard Brainerd 
Anderson, F. C.....2.+e0- Little Falls Ce, BG Mecrsscessecoseves Clarissa I, NNN. Wis ce cieccscnns Crosby 
Sineeaet, G, Lcccnveosscoves Brainerd pS SS SS eae Brainerd ‘> | sae Dayton, be 4 
PENNE, Th Moses ccocesscaseny Bemidji flenover R,. maenedera Little Fork $Parker, Warren E...........-8 Sebeka 
Beise, R. A..cccccceceecees Brainerd DR as canes ocatnton Pierz Petraborg, Harvey T.......... Aitkin 
Bender, J. Becvcccececcosces Brainerd Hendricks, ‘E. hh. tinosawanh Verndale Pierce, CH ph eeeessdkewees Wadena 
§Borgerson, A. H........ Long Prairie _ (| SS Park Rapids Potek, D. # Saas International Falls 
Cardle, G, E..cccccccccccess rainerd Hoganson, 4 Us: agscsenenaan Bemidji {Quanstrom Wi So easerserus Brainerd 
Christie, R. Li..c.ccece Long Prairie TE, Me Miwanensceeseeee Cass Lake atcliffe, is , REO 
= Se i en Aitken §$Houston, D. M.......... Park Rapids De. Bi. Gheccccesece peanicenl Aitkin 
Cook, J. Monceccocccccscccsss Staples §Hubbard, O. E..........:...Brainerd  * Sea Walker 
Coombs, C. H....... ecccee Cass Lake Idstrom, EI ccalstuencebate Wayzata $Sanderson, A. G.......00.. Deerw 
tCorrigan, J. E....---+++++- . «Spooner “ * 2 Soe Brainerd §Si s, | aan Swanville 
Cee, G. Gy ccovese International Falls Frenmees, GC. Beccesccccccss Pine River §Smith, | i span eecceees Crosby 
De Bivccoetned Ah-Gwah-Ching oo? 3 seas Little Falls Me wicenanewd ane Baudette 
Dale, L. N...... saeeenaseeees Crosby SG, Be Wesereatecrsvess Bemidji | SS Sear Pierz 
Hovis» oa v see eeeeeeseeerees bE a Pinperts,_E. eo: -Taternstionsl Fels SEnapes, I Ae Sr. seeeceee +» Brainerd 

» Li Te. cccccccccccccece By TREO aseyeemey- oy =| Serr rai 
tog 2 ic beeneewseoener ees bo ed a sparing Ah- Gwah-Ching gWason, A” c ‘ - pea 

= Binet, A ilaahabatbae taepctakets ode: Ree BO cccsirececvnses Bagley ° . esse des” 
pense Nii Dewoie Lakes gEanelilla, 1B. 22.0022: Grey Eagle = "Watson, PT, -Hinncarts 
SE Ts quince Park Rapids Lee, H. W. --sceeeeeeeeeees rainerd §Watson, S.-W. ion alton 

§ Erickson waivis.. cee Long Prairie Leemhuis, | % peeepeennyy Aitken Whittemore, D. Bemidji 
a Th Wisssesccoseons Little Falls §Lenarz, A. J. weseeseeeess Browerville gWill,C. B.. Bertha 
§Fearing, James E.......Pequot Lakes Fongtellow, Helen B. ...... Brainerd §Will, Ww. ons . : Bertha 
te & aaNet Crosby Jeveeseceeeeeeeeees Staples $Williams, M. M. 7Ah-Gwah-Ching 
§Fitzsimmons, W. E Brainerd Mark, Hilbert Minneapolis Wilson, O......++..+.Minneapolis 
Fortier, G. M. A. ........0-- Wadena McCann seveeeroevocns Bemidji Wingquist, C. G.ccecececesee: Crosby 
Friefeld, Saul....c..csccccess Wadena §Mitby, . he mecca React ai Aitkin Withrow, M. E.. International Falls 

WABASHA COUNTY MEDICAL SOCIETY 
Regular meetings, after and Fall 
Annual meeting, "first Thursday after vad R smeead in October 
Number of Membe 15 

President §Bouauet, Th. Suseecckesouwns Wabasha Glabe, R. A...... Plainview 

Dames, TT. csexvacnsnes Lake City Pt I Mispeecceeoee ae Lake City "4 3 eee ... Hastings 
Se Collins, ye ictdhacboneawwses Wabasha § Mahle, a oe .. Plainview 

—— 7 cretary Lake City jEkstran ae Ds ehasoseses Watesse qocpener, w .° edeeessesees yee 

’ o Bevccccccvceees is, E. eee eeecceseceesesess in ogle, o Fheeececcccccses as 

iFlesche, B. A......:c.cses Lake City §Wellman, T. G............Lake City 

$Bayley, E. C....cccccccees Lake City SE, Ws. Boccscccesseres Lake City TOE. Wo Boncrccvecavtes Lake City 
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WASECA COUNTY MEDICAL SOCIETY 


Regular meetings, every six months 
nnual meeting, January 


Number of Members: 8 


President CG, Ts iiiestsdencisecses Waseca §Oeljen, S. C. G.......... +e.» Waseca 
Hottinger, R. C.....++++++- Janesville $Gallagher, B. Jo..-.cccccccess Waseca $Ofds, G. H..... REE: New Richland 
Secretary CHE, The. Gas vcccsescec Janesville $Swenson, O. J......006 pwene Waseca 
eS a er er ere Jane-ville Sciatic’, Ti. Moccccccvcecece Waseca SWadd, C. Ti. ccccceses -+++-Janesville 


WASHINGTON COUNTY MEDICAL SOCIETY 


Regular aeeey Second Tuesday in each month, except June, July, August 
mnual meeting, second Tuesday in December 


Number of Members: 16 























President ee ae Stillwater Delstes, J. Mic cscecevsces Forest Lake 
Beate, J. We cccessccvicese'’s Stillwater §tHaines, J. Stillwater Ruggles, G. M. -Forest Lake 
Holcomb, ...Marine-on-St. Croix §Samson, E, R. . .- Stillwater 
E Pr osenipd Stillwater a - RS Stillwater §Sherman, C. H -; Bayport 
Boleyn, E. S..ccccccccccces illw {Johnson R <r “Net Stillwater §Stuhr, J. W.. . Stillwater 
$Boleyn, E. S.....+--+++00:: Stillwater §Josewski, R. J....-.-+-+++-- Stillwater Thompson, Vv. C...Marine-on-St. Croix 
DP ds Be ccnsnevess Forest Lake §McCarten, F. . Lcaecedaseee Stillwater Van Meier, Henry.......... Stillwater 
WEST CENTRAL MINNESOTA MEDICAL SOCIETY 
Big Stone, Pope, Stevens, and Traverse Counties 
Regular a March, May, September and November 
Annual Meeting, September 
Number of Members: 30 
President a errr Glenwood eee OM. Cv accewedenecees Lowry 
Mie, BONE co ccccdoccsces Morris = 2 Sees Glenwood ee Se Seen Morris 
 & eer Morris SS ee Graceville 
Secretary I Wi ook xacaicn con Glenwood Bs, We a ocnscnewe Browns Valley 
Rydburg, W. C....-+++-+ees- Brooten i eee Starbuck {9,Ponnel, See: Ortonville 
Hedemark, H. Ha.ccccccce Ortonville 3) eos Graceville 
ee ee Morris ONE, “Te Becscciceses Ortonville Ps [i Mbvcescscccs-sio< Hancock 
Debates, Vo Weeccccescccceccs Morris SEN, i 00.6 00.064006000 Ortonville §Rossberg, wane hi wcmtemec Morris 
Merman, Obie. ccccccccccccces Clinton Se. Bs. Baocccese euedennee Ortonville pEvebers, W [ Sitekawtiaadeins Brooten 
+Bolsta, oe EES Ortonville SE EE Wheaton §Swedenberg, << eaeaeae Glenwood 
MER, Bis, Meccceveccocesed Glenwood SILAGE, TUCTUIOR, 6c ccecceccccess Cyrus ;. SY - ATS eeenry Herman 
[Pable, MS is. We Saarereerenee Glenwood MERE, By Bis cisccvcces Wheaton Wagner, wy We saasaeens . -Graceville 
WINONA COUNTY MEDICAL SOCIETY 
Regular meetings, first Monday in January, April, July, October 
Annual meeting, first onday in January 
Number of Members: 33 
President ES eee Winona Roemer, Bf i aicah deta otis Winona 
NNR Bal Te occ oke0e de bbens Winona Se, Ue Be Civcecacencnes Winona SS See Winona 
Wl. Wane 6600 600<sen Winona ik. ie. beens bendacnbedes Lewiston 
Secretary = Sees: Winona Satterlee, H. W..... senda Lewiston 
Heise, Paul.....0- ececccccees Winona eyes, 4 ietowessetesans can Winona Schaefer, Samuel ............ Winona 
ee SS are Winona ee aR Oe rn Wilmar 
SS) & errr Winona OS OST Winona SS Rr Winona 
oe Hh QD, Seana Winona McLaughlin, E. M........... Winona SE EE SRS GRE Ieee Winona 
§Canfield, 23 ae Honston | i Sa Winona Te B.. Matecssdere ere Winona 
§Christensen, E. E. .......... Winona Ep acol on cssnnina ged Winona oo" a See Winona 
i. Mn Miieeweseen oa St. Charles i 2 Me tances onaen Winona SS St RRS Gae ee Winona 
i ME sccccsteses es Winona SS SR pre St. Charles SS Re Winona 
HE arvaucdedbeneeaitted Winona SU, Te Witdedscavceeses Winona SS a SERS Winona 
WRIGHT COUNTY MEDICAL SOCIETY 
Regular meetings quarterly 
Annual meeting, October 
Number of Members: 18 
President Be Micsks acess sekeecees Buffalo - Peterson, oO. & je ebateiseeeapen Cokato 
TR. Te csp avnesn tees Waverly §Catlin, T. J... ... Buffalo ne eae Maple Lake 
§Ellison, F. E... Monticello sRilewey, A. M . Annandale 
: Secretary §Greenfield, W.. T. ...Delano §Roholt, C. L.. . Waverly 
Ge F.. Dicsncovsssicssies Buffalo Grundset, ; oe :: Montrose Roholt, H. B. . . Waverly 
Guilfoile, P. J....... Swezey, BR. F.. . Buffalo 
ee ey Oe Serr Buffalo Harriman, Leonard.... 7 §Thielen, R. D............ St. Michael 
§ Bendix, 7 maeaeeeseee Annandale | i, eee §Thompson, Arthur ........... Cokato 
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Aagaard, G. N., Jr...... Minneapolis 
se | Seer Red ing 
BOOs We Beoscvccccccsvvcss Hawley 
Abraham, A. L..... Deccceses Duluth 
Abramson, Milton........ Minneapolis 
Ackerman, R. F......ccccee- Rochester 
eee, Be Bec, Whee cccccccvsws St. Paul 
pee) 3 errr Hibbing 
Adams, Snes epense~es Bird Island 
Adams, iene , oy:sinw aah Rochester 
, “33 Spe TY Gilbert 
po OU 4 ere. Minneapolis 
Adkins, C.. M...... Thief River Falls 
Adkins, G. H........ ++e++Pine River 

i Oh Cecssesaedecdadoka St. Paul 
PS Se Taree. Rochester 
SE hk Mnédeerseieeensaan Kasson 
Ahern, EB. E..cccccccccese Minneapolis 
Ticon J | Serr Rochester 
pF US | eer Caledonia 
Ahrens, b>. preerecseoeesos St. Paul 
Mbreme, A. Trcccccccacecess St. Paul 
= Sears LeCenter 
Akester, Ward.......... Fergus Falls 
BE. We ins coodeeceeses Red Wing 
BEE, TE. Wisevcccccees Chisago City 
*Alden, jenn RISER at St. Paul 
Alden, Johan F., Jr...cccceces St. Paul 
Aldrich a are Rochester 
Alexander, Bh. Mecccvovese Minneapolis 
Alger, E. W.....++- . -Minneapolis 
i a. Moweneepeenbees Minneapolis 
*tAling, Ce. Besesevaerves Minneapolis 
Bee, G. Bas ccecocceoncevss Rochester 
FO a AS See Rochester 
Be, Us Dacecccetocessouss Austin 
Allen, BN Bac asectvesee Rochester 
Altman, Richard F........ Minneapolis 
Altnow, i Eb oeeveseves Minneapolis 
BE, “Wa Bacccecicstees Rochester 
Amberg, Samuel........... Rochester 
Amundsen, A, E.. .-Little Falls 
*Andersen, A. G . Minneapolis 
Andersen, H. A. . . Rochester 
Andersen, S. C. Minneapolis 
Remarase, ©. Bocccccececcace Winsted 
Anderson, C. D.. .Chicago, Ill. 
———< i Sere Ely 
Anderson, D. D.. Ttditen 4 
Anderson, Donald . Lamberton 
ees, TA. ies Pes evesaanss Austin 
Anderson, E. D.. Minneapolis 
Anderson, E. R... Minneapolis 
Anderson, F, C.. Little Falls 
Anderson, F. k a 
Anderson, H. R. ‘ Rochester 
Anderson, T. K : Minneapolis 
Anderson, i R.. ....Rochester 
Anderson, K. W.......... “Minneapolis 
————? 2 er Minneapolis 
Anderson, M. E., Jr........- Rochester 
Anderson, M. iy ereiaveneanl Rochester 
Hneseh, Th, Wevevecoccece Rochester 
Hames, DO, Weececcescecne Luverne 
Aatareem, BR. Bre ccccccvcecvess Willmar 
DEE, By. Bec ccvedonces Rochester 
Ratasees, &.. Moc ccceccoces Red Wing 
Aawerese, VU. Bocececcone Mingsseet 
Anderson, W. P........ occegee 
Anderson, W. E.......+.--:; wT. 4 
Anderson, W. T..ccccccce Minneapolis 
Andreassen, E. C......... Minneapolis 
po ie Sp Sree Madison 
a_——— | Sere Minneapolis 
Meech veeenme Mankato 
BEETS, Be Divcvecesoes Minneapolis 
BREE, Bs Eaccccvenéeves Moose Lake 
Arey, fecal aaes: Minneapolis 
tatiziger, pumnet Ke eeeelnk a Freeborn 
Pe, Ue Mackpocesesenecuges Hibbing 
Arlander, C, E........++- Minneapolis 
ao} | ae Minneapolis 
BE, Be Beveseesoescees Rochester 
aS | eer Duluth 
Armstrong, R. §&.......... Winnebago 
Arndt, H. W.......se- Detroit Lakes 
pe ere Morris 
ae Serres Rochester 
Arnold, Anna W.........Minneapolis 
po. | epee Minneapolis 
Arnold, E. W.....--s+eseeees Adrian 
Pes "Fy eer, St. Paul 
arason, J. ERIE Benson 
Arny, Pbessescecessvcns St. Paul 
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Alphabetic Roster 


Key to Symbols: 


ae eee eee eee eeeeees 


Tere eee ee ee eee 


TeReeeeeeee eee eee 


Ss. 
Bender, J. H.. 


Base ek A. 


setae eee eee eeeee 


: ed 


, ne A 
Bardon, Richard 


Tereeeee eee eee 


REE Se St. P. 
i oe 


Barr, i") | Sate Rochester 
Bec vreccossveresces St. 


L. W. 
Barsness. Nellie O. N 


Oe eee eee eee eeeee 





Rr + ae 


Beach, Northrup 
+Beale I achy. caindreh oie -st. P 
B H 


Beckering, Gerrit Re eased E deerton 
W. e »Palo Alto, California 





*Deceased; +Affiliate, Associate or Life Member; {In Service; 


Beech, R. H...... eenesecsesct, Bat 
Sh Min Mic cugabesneadmans St. Paul 
Beeler, |), ae Ee ae: Rochester 
Mir: Miata baw mieeengs St. Paul 
Dn Th Missencenesnnaotl Morris 
Behr, O. K.......cccceees Crookston 
Beise, R. A.......-eeeeeeses Brainerd 
Beiswanger, R. H........Minneapolis 
| ee Sere 
& a, errs Minneapolis 
 - 3 anaes Minneapolis 
DU, Gy Mies sesvewsesous Caledonia 
Be Rcncoccesreceepe Northfield 
Belzer, M. ..-Minneapolis 






























* . Brainerd 

Bendix, L. H.... . Annandale 
Benedict, W. :. . Rochester 
pO “ee a See St. Paul 
Benesh, L. A.. - Minneapolis 
*Benesh, N. G... . Minneapolis 
Benjamin, A. E.. Minneapolis 
Benjamin, E. G.. Minneapolis 
Benjamin, H. G.. Minneapolis 
Benjamin, W. G. . . Pipestone 
Benn, F. G.... Minneapolis 
Bennett, J. K. . .Rochester 
Bennett, W. A Rochester 
Benoit, F. T. . .Winona 
Bentley, N. P. .St. Paul 
Bentson, J. ee . Rochester 
Bepko, Marie ‘XK cnnanacnd Cloquet 
Berdez, Duluth 
Bergan, ait essen Clinton 
Oo SS Saree Duluth 
 “. | eT Roseau 
PE. De Geccscvesenns Minneapolis 
Bergh, G. - ES ee Minneapolis 
pe er Montevideo 
Bergh, Solvel , M.......-Minneapolis 
Berghs, i ae Owatonna 
DN, Ch Bic ceccccctons St. James 
eS & See Battle Lake 
ee “eS eS Rochester 
We, ER. Bev ciccovecws Rochester 
Berkman, & eee Rochester 
Berkwitz, » Beeeeeanee Minneapolis 
PEt i cccccwernkenened Hallock 
Berman, Reuben......... Minneapolis 
Dee, Te. Gas cscccvces -St. Paul 
+Bertelson, Oskar L......... Crookston 
Bessesen, A. N., Jr......- Minneapolis 
Bessessen, D. H.......... Minneapolis 
Bessessen, W. A......... Minneapolis 
oe eee St. Cloud 
a | Se Duluth 
OS 3 A are St. Paul 
Bickel, , errr Rochester 
Biedermann, Jacob. .Thief River Fallls 
eee Th. Misvccosstengs Minneapolis 
OE S—|* GS Dodge Center 
Wiates, 1. Bocccccccccsvcsoss erham 
_  ) Saree Rochester 
Billings, — Sarees Franklin 
. a 2 ar Grand Ranids 
Binwer, Th. Boe ccccccsscsees St. Paul 
ih, 2 Baccescevevescees Rochester 
DE, I. Bietacvnrsecevcec< Rochester 
DE. 1 Riscesentendnnteons St. Paul 
We Miasicenees veces New Ulm 
Blackburn, C. M. .......- Rochester 
Blackmore, S. C. ...-++--+> Biwabik 
Blake, A. 5. cerseccsooes cone Hopkins 
Blake, James.......-.-+sseeee Hopkins 
Blake, James A........--++- Hopkins 
. 2 Sa Minneapolis 
Mic asacsenvewseees Osakis 
Bloedel, J. G. cccccccccees sseo 
Bloemendaal, E. J. G......- Lake Park 
Blomberg, ERS Princeton 
Blumenthal, J. S.......-- Minneapolis 
Bient, C. P.. TEE... .cccceves Rochester 
Boardman, 1 Be Wascwgsoceres Winona 
eee, Ms Mes ccccscccsesézes St. Paul 
Bockman, Ni. We. Mvtccee Minneapolis 
TN, Bhs Pick acces ceweees Le Center 
a — Se cera al St. Paul 
Boehrer, JI Se Minneapolis 
goakenp, Wroeccccevcce _. Luverne 
DONOR, Ba Piccccecceseses Minneapolis 
Bolender, H. L......-.-++++2 St. Pau 
Boleyn, sy SERS Stillwater 
De Ce Mn cciene etwas Battle Lake 
+Bolsta, Charles..........- Ortonville 
We Bs Dec caenscoswses Grand Rapids 


MINNESOTA MEDICINE 





Bom: 
Bood 
Boot! 
oot 
Bore 
Boor 
Borg 
Borg 
Borg 
Born 
Boro 
Bosl: 
Boss 
Both 
Bott 
Bout 
Bou 
Bour 
Bow 
Bow 
Bow 
Bow 
Boys 
Boys 
Boys 
Boy] 
Boyt 
Boy1 
Boys 
Braz 
Braz 


MA 





ester 
quet 
iluth 
nton 
iluth 
seau 
polis 
polis 
yideo 
polis 
onna 
ames 
Lake 
ester 
ester 
ester 
polis 
llock 
polis 

Paul 
<ston 
polis 
polis 
polis 
‘loud 
aluth 

Paul 
ester 
Fallls 
polis 
enter 
rham 
jester 
nklin 
anids 

Paul 
ester 
lester 

Paul 

Ulm 
ester 
vabik 
pkins 
pkins 
pkins 
apolis 
isakis 


apolis 
verne 
apolis 

Paul 
water 

Lake 
nville 
apids 


[CINE 















EU bcs ass conan Duluth 
Boody, G. - Ttwssc~s ceawe Dawson 
¢Booth, A. E . .Minneapolis 
Boothby, W. . ....Rochester 
Boreen, C. A.. Minneapolis 
Booren, J. C .--Duluth 
SS <3 ere St. Paul 


Borgerson, ‘A: H 





-Long Prairie 


Borgeson, E. J. .-Minneapolis 
Borman, G . Minneapolis 
is te Messcwesecceceld New York 
Bosland, OMe oe creccccaeu Willmar 
Oh, a CRORE REE S- Mora 
Po i, Bedncesede I. Rochester 
Bottolfson, B. T. ........Moorhead 
ES) a St. Paul 
eT Se Saree Wabasha 


Bourget, G. E...........Detroit Lakes 


Ml Megas women waceai Hibbing 
Bowers, G. G. ..........Minneapolis 
> = Serer Lake City 
Te Se aa Rochester 
yy a Alexandria 
= aaa Duluth 
SS eee Duluth 
Boylan, R. N. ccosvsencee sa 
Boynton, Bruce....... casa arers Ada 
Boynton, Ruth E......... "- Minneapolis 
Boyeen, Herbest....cccccccccs Madelia 
 * * ea Rochester 
Braastad, FB. W. wccccccce mochester 
Brady, 7 , Se weenaes gy 
& Serer Paul 
Ws Mens06s.ce0 mee Falls 
Brandes, ees Rochester 
SS 3 errs Albert Lea 
Branton, A. F....Chattanooga 3, Tenn. 
SS 3) see Willmar 
Bratholdt, | Saree Watertown 
Se Sea Minneapolis 
Bratrud, Edward...Thief River Falls 
Bratrud, T. E. ....Thief River Falls 
NS Ts, Sih t.¥i.0 6 in etree St. James 
Beeee, Os Coc ccccccsscess Nashwauk 
Ss 3 =e ceenaneeanie St. Paul 

3) 3 See: Duluth 
SS RI Biwabik 
3 = RE St. James 
SS & Seeeeeess Minneapolis 
St a, Se St. Paul 
Brigh 


Brilhart, K. B. 


kt tt are St. Cloud 











Brill, Alice K.. inneapolis 
Brink, A, A, ...Baudette 
Brink, wi ess . Hutchinson 
Broadie, T. E coecet. Pau 
Sa a eee Rochester 
Ss: St. Paul 
Brooker, W. i pndkeuwekaaaane Duluth 
Brooks, C. N............Minneapolis 
Brooks, Ee The cocccccescc ONE 
meockeey, We. A...cccccecs Rochester 
| Senenearae Rochester 
tBrown, A. H. ..........-.Pipestone 
, i = Veen Paynesville 
al 2 aaaeaeeenens Minneapolis 
Brown, G. E., Jr... RRL OES: Rochester 
Brown, FY RE Rochester 
Brown, H. S. ............Rochester 
| nang i, eee 
Brown, J. R. ..........Minneapolis 
Brown, eae: Crookston 
a 2 Seaieeeeppass: Rochester 
tBrown, S. P, ............Minneapolis 
Ws iinncesoceee- Minneapolis 
Browning, Sees: Rochester 
ET . taakeansas Rochester 
ar peepee: Rochester 
an 2 Red Wing 
Brutsch, ee Minneapolis 
Miwa, A Nacecsce.. San Diego, Calif. 
Buchstein, H. F.......... Minneapolis 
NE so a cwrowidinn Shakopee 
Buc kley, SS es: Duluth 
Buie, Louis inewaaenaaail Rochester 
TE ee ovacciceees Minneapolis 
Bulinski, , A Rei St. Paul 
Bulkley, Kenneth........ Minneapolis 
Bunker, tian mican aa wearcocah Anoka 
Burch, rE, SERS SRE. St. Paul 
St 2 emer: St. Paul 
Burchell, eS: Rochester 
Burleigh, ce ares 
Burlingame, OY See St. Paul 
urmeister, R. O. ........Welcome 
NORD, We Bac csccoses Fergus Falls 
urnham, W. H.......0.. Minneapolis 
Ms aang Sone Duluth 
Kurns, F. M ... Milan 
Burns, H. A. . Anoka 
Burns, M. A. .-Milan 
Burns, R. M ...-St. Paul’ 
Burseth, E. C.. Forest Lake 
Ne a eeieaiipee St. Paul 
a e Seaeeeenepoes St. Cloud 
May, 1948 





ROSTER 





















ere Rochester 
Bushard, W. J. ....Minneapolis 
Busher, H. H --st. Paul 
Butler, D. B . Rochester 
TS See ser ere ey Carlton 
= Ree Rochester 
I Ss, Wan \vincevne aces Freeborn 
, ae Mankato 
3] See Minneapolis 
See Minneapolis 
abot, C. M. ............Minneapolis 
th, 3g ave aRaeae Minneapolis 
Cady, L. H..............Minneapolis 
Se ne St. Paul 
Cain, i C. .ccccccccceee oChester 
Min, Jo He wcccccccccsceces Hoffman 
oO  % =e Redwood Falls 
ae SS & Sees Albert Lea 
Oe SS SS ear Canada 
OES SO St. Paul 
Catteratrom. G.. We. .s:2s:00 Minneapolis 
Cameron, Isabell L. ...-Minneapolis 
CS Ms, lino.0:0:0-0 0s 000ws Crookston 
Ce, Be MS ie a0ecanees Rochester 
‘Camp, pe Sea Rochester 
OS are Minneapolis 
ME, , Wieiicec 06-00 ces Rochester 
Coe, Ea Be cesces Minneapolis 
ao ES eae Minneapolis 
Canfield, ‘Albert. ....- Thief River Falls 
Canfield, W. . aacecewne Winona 
Cantwell, W. F....International Falls 
Mi Mliractxwaeeae Minneapolis 
a A a: Brainerd 
Carey, J. B.............. Minneapolis 
ae A od '*, A Oe Rochester 
CS WES MiGncceeswdanows St. Paul 
Carlson, SE ctiawncancgae Warren 
Spee Alexandria 
Ce, Es Was wetkeera cans Westbrook 
Carlson, Lawrence. . Minneapolis 
CO, Bs Bakecca ae 
Carlson, N. C., . Watertown 
oS "ear Stillwater 
Carman, J. E.. . Detroit Lakes 
Carmona, M. G. . .Rochester 
Caron, R. Minneapolis 
Carpenter, R. E. ... Rochester 
2 3 SS eae Rochester 
a & See St. Paul 
COE. Bis Bivevcoeceevens Rochester 
"ts & See Minneapolis 
Coster, J. Wes Jie cvccceccaeer 
_ << Sere Hibbing 
ee A ayer Minneapolis 
Catlin, T. } ils pcasaci ae atone annie Buffalo 
We Maas oie 65-4abekieate Buffalo 
tt SR Minneapolis 
oS 4 qa . Minneapolis 
Ceplecha, S. F. ... oi] JRedwood Falls 
i ew_ Prague 
oe ee |) ee St. Paul 
oo Se a ee Minneapolis 
Chambers, W._C.......+- Blue Earth 
Ce, . Miseccceeses Minneapolis 
0 ENS RITES Rochester 
Chae, 5. B., Jess ccccses Rochester 
OU, 3 Sea: Duluth 
eS per St. Paul 
Chermak, F. G.....International Falls 
CO, «Be Bec ccccccccved finneapolis 
3) 2) “Sees Rochester 
= ih A ai Minneapolis 
gf i eee St. Paul 
Cr, Ce. Ms écccetoenee Duluth 
eee SS Oe Winona 
Christensen, NM. An. cccesess Rochester 
Christenson, G. R....... Minneapolis 
Christiansen, MNO. +000-0:008 t. Paul 
Christiansen, = Re Jackson 
Christianson. H. W....... Minneapolis 
Coe... BBs ot asevess Long Prairie 
Scie cal Rochester 

_ Sree Pipestone 

EE nee ee Rochester 

Sa aeigiaa eo paceaGes Rochester 
ERS EEe St. Cloud 
bicasecareneaniedee St. Paul 

errr Duluth 

Spring Valley 

haemanten Minneapolis 

binbhenee-dxmeeel Buhl 

ere Rochester 

. Minneapolis 


...Red Wing 
..- Red Wing 
.Sauk Centre 
ene 


Clifton <> . Chatfield 


Closuit; ARR Stree Aitkin 
"SS i Aaa Sree: Elk River 
Cluxton, H. E., Jr...Hot Springs, Ark. 
ue eS | eee St. Paul 
SG aS Minneapolis 







OS, A ere St. Paul 
3 Sree Minneapolis 
Cohen, S. §&.............Minneapolis 
SE: LU, Mikt6-bebetew a eawe St. Paul 
a rE Duluth 
Cole, W. H. .St. Paul 
Coll, J. g: an ...Duluth 
Collet, R. W. Rochester 
*+Collie, H. G.. --St. Paul 
Collins, A. N. . Duluth 
¢Collins, H. C. ..-Duluth 
Collins, J. S.. . Wabasha 
Cae By. Micnss . .. Minneapolis 
SEs Ie Bnwcscnee ee St. Paul 
OS NSE ES Fergus Falls 
EE SE a ochester 
Condit, a Minneapolis 
Conley, F. W. ............Rochester 
*Conner, H. M...... . Rochester 
Connery, D. Bo 2 Rochester 
Connolly, C. J. .....+++----St. Paul 
oe a eer = St. Paul 
Se aoe St. Cloud 
Ce we Migsagesésnéucswer St. Paul 
oS eS err Rochester 
OD) ers: Staples 
oe Sy a eee Cass Lake 
Copper, C. Ci. .cccccccccscs cite SOs 
Caceet, 3. Ve ccvcccccccc esc 
oS | eee Winnebago 
—— OS ee Rochester 
Corbett, J. F.....-....-- Minneapolis 
Corbin, K. B. ............Rochester 
Corcoran, C. oy , ery Rochester 
Comme Bo vcccesese Minneapolis 

rrea, D. H. ........Minneapolis 
pl SS eee . +. Spooner 
3) a? eo Olivia 
Ce, CE. Bh eisdeneeeseres Madelia 
Coe, Ms Bike enc cena Rochester 
Countryman, 1 ee St. Paul 
oS | *S errr St. Peter 
Coventry, uy | errr Rochester 
COP, TEs Bis cn 50x ct0wens Duluth 
SS ee ee Duluth 
eS Mahnomen 
Comem, TR Weecccccevces Minneapolis 
1Cowern, E, W..ccccests No. St. Paul 
Co 2 Cs cssesne . Princeton 
Craig, * i International Falls 
Creme, Bh. Misiccccsvcceveces St. Paul 
Craig, W. McK ewe nied Rochester 


Cranmer, R. R. 
¢Cranston, R. W. 









. -Minneapolis 
Minneapolis 





Creevy, Minneapolis 
Creighton. R. H . Minneapolis 
*Crewe, J. Bocccce . Rochester 
Critchfield, L. R... ..St. Paul 
Cramer, H. E., , are Rochester 
SS) SS eer No. St. Paul 
Comte. BD. Bisivcccsccecs Rochester 
Cronwell, B. J.....ccsccccccee Austin 
oS & =e Ah-Gwah-Ching 
CVG, To Ba Flo ccceeds Rochester 
CONNER, TF. Miss <ceees ota ieteieee St. Paul 

OS i ere St. Paul 
a Sen St. Paul 
Culligan, Re Minneapolis 
> ree Minneapolis 
eS ee eee St. Paul 
Comeaten, Tl, B....+0008 Minneapolis 
Coreen ©. Mis ciscecen Virginia 
COUR, Te Mac cceccccousces LeCenter 
Ce, GRO. 6 5600000002 Minneapolis 
SS Saar St. Paul 
7" Sa a Sears Minneapolis 
EL: Gccencancaneae Minneapolis 
. are Mankato 

i ae Seer Minneapolis 
pe i ere Glenwood 
Dabtin, D. Cy. cccoccecccs -Rochester 
Dahlin, , eS Aurora 
Daignault, Oscar...........+.-- Benson 

' “ @2 Seer ...-Crosby 
DenterG, TB. Ascccocsceccess Mahnomen 
eS | aa Minneapolis 
Daniels, | i Sees 
Damseioen, EK. Aseccccvccces Litchfield 
—-? ee ee Litchfield 
Darg: Ra Eveaestesvuees Minneapolis 
?beeniarte, E, B...Marine-on-St. Croix 
Daugherty, G. W.........6+- Rochester 

“Ss 9 ae Rochester 
Davis, 1 ere ..-Rochester 
Davis, eer St. Paul 
eS Se ee Rochester 
SS = ae Rushford 
Davis, : | ot Minneapolis 
Davis, L. T.. Wadena 
Davis, L. F. Wadena 
Davis, T. C. ..Wadena 
Davis, R. D. . .Waseca 
tDavis, R. M.. . Indiana 

Sy Be Bit ceswesencaets . Wadena 
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Davis, W. I 
Day, ag ™, 


peesing, W H., Jr. 
DeBoer, Hermanus 


Decker, C 


Dederick, G. ves Jr 
K 


Dedolph, 
tDedolph, 


tDeForest, Rk. E 


DeLamater 
Delmore, J. 
Delmore, J. 
Delmore, 


del Plaine, ol Wi 


Demo, R. 


Denman, A. V 
Dennis, Clarence 


Derauf, B. I 
Derifield, R.S 
Desjardins, A. 


Deterling, R. A., 


Deters, 


Devereaux, Ze 2 
DA. dccnccvsaes -Rochester 
STITT Rochester 


. 


Deweese, 
Dewey, D. 
Dickson, F. 
Dickson, T. 
Diehl, H. 'S 
Diessner, G. 
Diessner, H. 
Dille, D. E. 
Dittrich, 
Dixon, 
Dockerty, 


Dolder, 
Doman, Vv. 


Domeier, : 


Doms, 


onoghue, 
Donohue, P. 
Donovan, D. 
Doolittle, 1 L. 
Dordal, 
Dorge, 
Dornberger, 
Dornblaser, 
Dorsey, G. 
Douglas, J. 
Douglass, B. 
Dovre, C. M 
Dowidat, R. 


Drill, H. 
Drips, Della G. 


+ +eeeee+Mound 
Rochester 


St. Paul 
Minneapolis 
Rochester 
Rochester 


y | 
Albert Lea 


is 
St. Paul 


Rochester 


. Paul 
Wayzata 


Rochester 
++++++Rochester 
Bemidji 
Owatonna 


Minneapolis 
. Rochester 
. Minneapolis 
. Litchfield 


. .Rochester 
....Rochester 
. Detroit Lakes 
Vallejo, Calif. 


Albert Lea 
uluth 

..Sacred Heart 
Minneapolis 
Rochester 
Minneapolis 
Minneapolis 
Rochester 
Rochester 


Minneapolis 
Kerkhoven 


Honkins 


occrecees Rochester 


Drumheller, J. J..........-- New York 


Dry, T. 
Dubbe, F. H 


fe eacens 
R 


Duggan, A. 
Dukelow, D. A 


2. ee 
DuPont, TT 
Duryea, W. M..... 
Du Shane, Ji. W 
Wwtton. ee 


Dwinnell, L. 
Dworsky. S. 


Dysterheft, A. F 


Mecsvuwe 


” Robert 


Earnest, Franklin, Ill 


Faton, L. 
Eberley, T. 
VE pertin E. 


Eckdale, J. E. 


Se |e 


Eckman, P. F 
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ig eel 


Rochester 


sooees Sauk Centre 


Minneapolis 
Rochester 
Minneapolis 
Minneapolis 
oorhead 


Minneapolis 


svevoccene Rochester 
ottveeecne St. Paul 
(avnnwhe . Excelsior 
<—s1eeeen Minneapolis 


Rochester 


vineeee Minneapolis 


Minneapolis 
poumnaneens 


esbscrdanen St. Paul 
peceadinn dea St. Paul 


St. Paul 
Rochester 
Rochester 

Benson 


secened Minneapolis 


Marshall 


etakeenn Minneapol's 


Dulvth 


tElsey, J. 
Ely, O. § 


* fasten. = 


+Evarts, A. 


tFerris, H. A., 


ROSTER 


Eckman, R. J 

Eckstam, E. E. ..- Rochester 
Edlund, Gustaf St. Paul 
Edwards, TEE Be ven scees Rochester 
Edwards, 7 
Edwards, 





Paul 

Pcl 

Minneapolis 

i Minneapolis 
Eiler, J Park Rapids 
Eisenman, Walter Coleraine 
Eisenstadt, D. Minneapolis 
Eisenstadt, W. S Minneapolis 
Minneapolis 


| nnd A. 

Ellingson, E. A 

Elliott, J. A. 

Elliott, R 

Ellis, "Er. W “lgin 
i: Ei scccervenad New York 
Ellison, D. E Minneapolis 
Ellison, ‘ Monticello 
Elsey, E 


. Paul 
Emanuel, K. 1 
Emerson, , & 
Emerson, E. E. 
Emmett, T. Rochester 
Endress, E. K . Paul 
Engberg, E. i 
Engelhart, P. C Minneapolis 
Englund, E. F. Minneapolis 
Engstrand, O. J Minneapolis 
. Belgrade 
Enroth me « ‘St. Paul 
Eppard, x. M. . .Cloquet 
Erb, H, R.... . Rochester 
... Rochester 
Long Prairie 
Erickson, C. O. . Minneapolis 
Erickson, D. i. i . -Rochester 
Erickson, FEskil.. . -Halstad 
Erickson, R. E . Hector 
Erickson, R. F. Minneapolis 
Ericson, R. Minneapolis 
P,P sccvacnenees Le Sueur 
..So. St. Paul 
St. Paul 
..Grand Rapids 
Filendale 


Rochester 


Fergus Falls 

Fergus Falls 
Estrem, T. A Hibbing 
Eusterman, G. B. 
Eustermann, J. J.......--++. Mankato 
Evans, E. T Minneapolis 
Evans, L. Sauk Rapids 
Evans, R. D Minneapolis 
Rochester 
Evert, J. A. . Paul 
Ewens, a Virginia 


Rochester 
Rochester 


Cietbicibnnened Little Falls 
Minneapolis 
Rochester 


— EEN: Sherburn 
Los Angetss. Calif. 

a hd ast. Jr. . -Rochester 
Fawcett, A. Renville 
Faweett, K. 
Faweett, x 
Fearing, Pequot Lakes 
Feeney, Minneapolis 
Feinstein, Minneapolis 
Feldman, Rochester 
Felion, A. J s. Minn. 
Fellows, M. F Duluth 
Fenger, E. 
Ferguson, J. St. Paul 
Ferguson, W. ..Walnnt Grove 
Ferguson, W. J Rochester 
Ferrell, C. z Grand Rapids 
Ferris, D. O Rochester 
Rochester 
Fensenmaier, 
Fesler, 


*Fetterly, Warren 


Fish er, 

Fisher, R. 

Fisher, R. L 
Fisketti, Henry 
tFitzgerald, 
Fitzgerald, E. T 
Fitzgibbons, R, J. 
Fitzsimons, W. E 
Fjeldstad, C. A 
Flanagan, 7 4 
Flanagan, 
Flannery, Pa F. 
Flashman, F 


Nester 
oe -Pomona, C ca 


Rochester 
Rochester 
++++++Minneapolis 
inneapolis 

Minne: apolis 


Redwood F alls 
Zumbrota 
Hibbing 

Paul 


“1 apolis 

Paul 

Aibert Lea 

wees Minneapolis 


Forsythe, J. R.. 
Fortier, G. M. A 
Foss, E. L 
Foster, . WwW 
Foster, W. 
Fowler, L. i. 
Fox, pomes R.. 
Franchere, F. W. y 
Francis, D. W. - Morristown 
Frane, D. Dane Minneapolis 
Frank, J. ‘ 
Frank, Ww. . Jacksonville, Illinois 
Fraser, Frank A. — River Falls 
Frear, Rosemary, R. ....Minneapolis 
Fredericks, G. M......... Minneapolis 
Frederickson, Alice C 
Frederickson, G. bs 
Fredlund, M. L...... om 
Fredricks, M. G. Duluth 
Freedland, Morris............ Fosston 
Freeman, Ie as iarn'y wah St. Paul 
Freeman, G. 
Freidman, L. 
Freligh, W. p 
a Seas Minneapolis 
Fricke, R. Rochester 
i Rochester 
Dicker neeenewnt Minneapolis 
Friedel, ‘Aaron Minneapolis 
Friedell, George 
Friefeld, Saul 
Friesleben, 
Frisch, F, P. Willmar 
Fritsche, pO err New Ulm 
Fritsche, C. Z Vew Ulm 
Fritsche, T. 
i 7? ere St. Paul 
Froats, ~, ba pkh nee enue ene St. Paul 


3 Paw 

Minneapolis 

EER Mankato 

Fuller, "Alice H * Minneapolis 
Funk, V. K Oak Terrace 


*Gaarde, F. W., Sr. Rochester 
Gaarde, F. W., oes 
Gaida, J. B Cloud 
OS a aR eree Buffalo Lake 
Gallagher, B. J Waseca 
Galligan, Margaret M. D.. Minneapolis 
allewes. J. Bosses vessee Minneapolis 
tGambill, C. M.............- Rochester 

Rochester 


Gardiner, D. G 
Gardner, V. H 
Gee, We Pavcscvcccesss St. Paul 
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OS, a Se errr St. Paul 








(OS © Sere St. Paul 
Hill, kg” cannes bepate. Minneapolis 
BEG, FF. Ban... cccccccvccevese Duluth 
Hill, J. Rive... ceeeeeeevess Rochester 
ff ere" Minneapolis 
PT. Ie, Uw cvercered Minneapolis 
Hines, , oh ee Rochester 
Hiniker, L. P.......0-sseee St. Paul 
SE, Be Divces denkenee Le Sueur 
ONT Oy Rochester 
i 4 See Bird Island 
Hirschboeck, F. J. ...2.-200- Duluth 
Hirshfieid, F. R.........- Minneapolis 
Hitchcock, i Bers. Minneapolis 
Hitchings, . i Panes Lakefield 
tHoaglund, A. W., Santa Monica, Calif. 
Hocnfilzer, , & pr ae St. Paul 
Hodapp, ast Sceseien rk eae siabae _. Willmar 
Che Mientras wade Minneapolis 
ee 2. Maver vssesees Rochester 
Hodgson, } inntianéwk ieee Rochester 
PO Bo Mevccoceetoseens St. Paul 
Beeaner, PF. Grcceseccccceses Mankato 
- Biteed ccccccoes coceene St. Pa 
i Giévesveveverernenee Duluth 
my ~ RM i SAPS New York 
DG. Gis Micceceoeses Minneapolis 
Hoffman, Me Meocoocesess Minneapolis 
Hofman, W. L...ccccces Minneapolis 
Megpes, C. A, Mo. cccccsece Sachets 
PEE. D> Bhsceesecavectepes Tracy 
Holcomb, J. T....Marine-on-St. Croix 
Holcomb, 0. Sea E IIS p St. Paul 
ieee, We, Tes ccccesecens Fisher 
Hollenhurst, R. W......... Rochester 
Hollinshead, W. H. ..........St. Paul 
olm, H.  -lenatiele amber Glencoe 
ene Wells 
Holman, Colin B........... Rochester 
Pe ©. Tevewcesees Minneapolis 
Bolasberg, Li J..ccccccccscccss Canby 
Holmen, R. evee -.-St. Paul 
Holmes, A. F.... .Rush City 
Holmstrom, .. Warren 
olt, G. W. Hastings 
Holt, T. ; ...St. Paul 
«4 | Sees . Oklahoma 


Holtan, saeegeee. 


“Waterville 
Holzapfel, , Ee i i 


Minneapolis 





oon, J. ee . -Rochester 
Hopkins, G. W. --- St. Paul 
Hoppes, E. E. . -Rochester 
Horning, E. D. . Rochester 
Horns, R. C.... Minneapolis 
Horton, B. +. . -Rochester 
Hottinger, i ....Janesville 

—- + Duluth 
. “— | Sayer California 
Brogetem, DD. M.. ccccece Park Rapids 

ovde, See: Winthrop 
PEOVER, Bic Revccceccees Minneapolis 
Howard, E. G. .ccccccccces apleton 
BIOWETE, Me Licccsccccccces Mankato 
DN. Ty Micciccsseucnes St. Paul 
Howard, S. E. ........ Minneapolis 
eT Wc occescnnehl aul 
Ti Be Wancousrceesenses St. Paul 
BOWEN, Keo Poccccccccccvcs Rochester 
Hoyer, 3 ie ad a actin ela indom 
Hubbard =e Brainerd 
P.M Svcscccéeuedees Sandstone 
BUONO, Te Mice cccccceccccesseese Echo 
Hudson, G. E.....ccccses Minneapolis 
Huenekens, E. J........-- Minneapolis 
Huffington, H. L.........0% Mankato 
DEE, Ic. Mc cccecncccces St. Paul 
Hullsiek, a ere St. Paul 
Hultgen, Mk: Diewessecunvomel St. Paul 
Hultkrans, £ | APE Minneapolis 
Peettievans, Ri. Eec.cccccese Minneapolis 
Humphrey, E. W.........-- Moorhead 
Humphrey, W. R.........- Stillwater 
DEE, Me Becceveccenvesese Rochester 
Ce tecunce deus Fairmont 
WE, Iie Meccsceccoveevcess Fairmont 
Hunt, V. W. .ccccccsccccce Rochester 
POEM, c- Becusecqus Alhambra, Calif. 
Oo ee eer Minneapolis 
SHasiey, J. Po... .ccccces Massachusetts 
Hurwitz, M. M......--++.. _-St. Paul 
tHutchinson, C. anneta Minneapolis 
Hutchinson, D. W....... Oak Terrace 
Hutchinson, Henry....... Moose Lake 
DEE, Ie Meecceoscescenss Faribault 
Hymes, Charles.........- Minneapolis 
Hynes, J. E....ccccccces Minneapolis 
a i A een ey St. Paul 
DG. Ta! Ghecccosecn'ntnae Wayzata 
Ds ik cckher ees 6oe ees St. Paul 
Ingebrigtson, E. K. G...... Moorhead 
Ingerson, C. A.....eeeeeenes St. Paul 
Sig” 3 Rr New Jersey 
WINE The Gicccceccececs Minneapolis 
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" hapeenagn, ~~ 


~mP 


acobson, Clarence ...... 





eveceeevea Rochester 


Kearney, 


weet eee e ewe newness 


eecccccccers Rochester 


- Thief is Falls 





»< 
Sas 





Tine! River Falls 


Ma AMON APP > PPS on 


POD» 


> 
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ZAZRRRASHOA nts 





WAR ROOZ 


attest! 


= 


{uergens, et | Per Belle Plaine 
+ nendieaemekeee -St. Clair 





Califor: 


eee, ag PEGA St. Paul 

NG ft Saas Appletor 

Kaufman, H. eee 

Kaufman, W. 

Kaufman, A | IIE LE he Appleton 
F. 


, SSS Minneapolis 
i cwislereanwet Mankato 





taiagch ae sonal ankato 


Keating, se Saye Rochester 


R. 
De 2. We. seserecexae Roch 
Keefe, R. nadleenetnenaein poe 


Keeley, J. 
Keffer W. 
oy <= aieaeaen Rocheswr 


ie che neeae Rochester 
areceedonuel Rochester 


mi 





Svedewenl Rochester 
--Sleepy Fye 
--Minneap I's 
ou ork 
apecce uluth 
Cold Springs 
. -Minneapolis 
St. Paul 











on ~ a ‘ 
elly, P, H -St. Paul 
Kelsey, C. ..St. Paul 
Kelsey, M . -Rochester 
Kemp, A. F... ankato 
Kemp, M. W Madison, Ill. 
Kemper, C. M. ; ochester 
OS eee St. Paul 
meneees, ©. C..cce- . -Minneapolis 
Kennedy, G. L. ... ....Faribault 
_ Sil a RE ‘Minneapolis 
COGE, Ti Be Nevccsncsese Rochester 
Tin Ms nko mien Rochester 
DO. Ol. Mrcscsvoeviews St. Paul 
, Kenyon, , a SP Reareee St. Paul 
Sh Ah ates: Rochester 
SY UE Mis 6: n'o6:5-5 eed Minneapolis 
Kernohan, De Wevanetianine Rochester 
ai cialis su eid ik Minneapolis 
Kesting, EE IO St. Paul 
Rettewes, B. Bis..ccces Sauk Centre 
Keyes. a aacie aches a sien Winona 
meee, F. Beoccovescces Alexandria 
" & Seer Rochester 
+Kilbride, J: S. ..........Worthington 
Kimmel, ng Mibaccesean Red Wing 
tKing, E. Praca atangeate Minneapolis 
i RE Oak Terrace 
i Se Besvncesteveuvonany St. Paul 
MN ia -echse win bare eatale Rochester 
a I gE Rel Minneanolis 


Rite * B. ..International Falls 


DS, EBs eeaepsak-aaad Rochester 











Pe Gy ies séeses East Grand Forks 
Kirklin, B. R. ............-Rochester 
REE: Rochester 
Marmmeetiee, We Bocsccvcess Rochester 
ES Me: Metcasneodbeae Minneapolis 
Bs Mlekccenccece Minneapolis 
Klefstad, a Rere Greenbush 
eG We Mle ccscceue St. Paul 
Rleim, Earry.c..cccccccccccs SUN 
Klein, _ RS see St. Paul 
AG. aa Re eas Shakopee 
Klein,  nceneetecabenns Dulut 
SR See Stewart 
/ a a “eae Rochester 
“<3 are on ulut 
Ph 2 iss cosene cae Minneapolis 
OE, Be Bins 66006 60060085 St. Paul 
rn My Gb seeeees conse Swanville 
Pe, BL Bie cocccecess Minneapolis 
Se. Apacer Minneapolis 
SKnisely, BR. M. ..ccccccee Rochester 
i, We. Ge «neeceentnoess ulut 
em Oh B. secesececss Hallock 
——<_ 3 Seer St. Paul 
meeem, Ts E Bic ccsecosss Rochester 
Knutson, “Tera: Spring Grove 
Koelsche, G. A. .cccccese . -Rochester 
Koenigsber =" Charles ... Mankato 
Koepcke, G. M. ......-- Minneapolis 
Kohibry, ” oll uM. iboats Duluth 
De: B-WEs cassksoses St. Joseph 
Kolars, i D.. ov60see6eoeune Faribault 
a 2, Mi scnesswene Minneapolis 
Ss =| Saar Minneapolis 
Py Ws Bi. eGaccdaevecese Richmond 
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ROSTER 

3 Korchik, J. Fv tema Minneapolis Leverenz, C. W. ......---- St. Paul MacMillan, D. G. ...... Minneapolis 
3 Korda, H. A.......-- Pelican Rapids ee SO re St. Paul tMacMurtrie, W. J., Jr...... Maryland 
2 Kortsch, rz | _ pee Prior Lake eS i Sear St. Paul Mae, J. Biccvcccccnces Minneapolis 
l Koskela, A. L............ Deer River Lewis, A. Ps Keeeteneerenene Hennin MacRae, G. C. ...ccccccccece Duluth 
a Kosteeta, Ln Deo ccccecsees Deer_River Be Ss o'o06seesecees St. Clou Macy, Dorothy caveman Rochester 
il Pa Wi. Me secesscorena Fertile OE | LES OOTO PRE: Henning Sa Se nS St. Paul 
‘9 Ramee. Be Me. coversecsses Eveleth ME See eS Lonsdale Madland, | ener St. Paul 
n Kottke, F. Jueocccccccese Minneapolis iment, i e adesasdeoww St. Cloud , "Sh a ae Minneapolis 
1 Koucky, BR. We wecccece Minneapolis Lick, C. Li ccccccccccccccce St. Paul WES, Th. Wesesvcevecsenvs Goodhue 
1S Weel, Gee Weve cccccececcned Canby Liedloff i Mr aackneedwag Mankato Meets, Wa FB. ceccccccscss St. Paul 
ts Krause, C. We ..cccccccese Fairmont RS cian eadiie hie St. Paul Magath, T, B. .........- Rochester 
t Kreilkamp, B. L. ........ Rochester EA, We We. ctercccvce Red Wing Mameet, F.. Th. cccvccessces Duluth 
e eS SS Minneapolis ‘Light ourn, en Ms: cet code nate St. Paui Magnuson, A. E. .....-.006 Wheaton 
ul Kremam, L. Canccccscccscccces Duluth SP Me Bs ccknare ovens St. Paul Magraw, RB. M. .ccccccccoss St. Paul 
ul Kreuzer, T. C. .ccccccscees Marshall Lillehei, * stevccsens Robbinsdale Mahle, D. G. ...ccccccees Plainview 
ke Ericsst, A. Bu. .ccccces Ah-gwah-ching Lillie, H. [. ...eeeseeees Rochester Mahowald, : RIAs or Albany 
ul Brueser, Ve Me cccvescons Nopeming Lillie, LG Dain eetinindk moe mcall Rochester a sucha sale Jackson 
ul Keusick, S. J. cccccccces Sleepy Eye Io = Montevideo Mateed. CO. <<00sc00. Minneapolis 
on Rene, Bs _ Me coccevcces Rochester a we -R, | nr Montevideo Malerich, Be Ms. orevcrvancces St. Paul 
lis Kucera, F. J. ...0.- +++e++.-Hopkins oN a are Minneapolis Malmstrom, T, De seccenes Virginia 
ito Kucera, S. Te ccccvcecccces "Lonsdale tLind, E err Minneapolis (ee Duluth 
on een, We Bo covesesss Minneapolis Lindberg, (ye ASRS Wheaton . ie a ee Rochester 
ito i Me My secscendeese St. Paul Tae: ae Ge veveves Minneapolis Titaneen, FB. Me. cccccvse Worthington 
er Kuhlman, L. B. .......... Melrose Lindberg, V. L. ........ Minneapolis Yeees,. W. J. sscccece Minneapolis 
fer Kurtin, , Pay * Blooming Prairie Lm ge: a i nesses Minneapolis 2 Mb chavceoeeton Rochester 
ul Kurzweg, , eee Louisiana TLimde, Herman. ..cccccccccccecs yrus Margulies, | eee Rochester 
er Kaske, A. We ccccccscccce St. Paul Limderen, BR. C. ccccccce Minneapolis Mariette, E. S. ........ Oak Terrace 
ter DMG ds Ba. occccnvccces New Ulm Lindley, S._B._ ...ceeesese _- Willmar Mark, Ck ciwctedaon Minneapolis 
wee SO OTT Caledonia Lee 2. Ty sence. Minneapolis Migs, Tart .ccccccccs Minneapolis 
ter i i eee Rochester Linner, eae Minneapolis Marking, 2 Serre Minneapolis 
ye Kvitrud, Pere eer St. Paul Linner, J. H....-cccceees Minneapolis Pn, MWe wéececneasds St. Paul 
les LaBree, eenreaee _-- Duluth Lippman, E. S. ........ Minneapolis Masta, Th Te sevcocsess ---St. Paul 
rk Leseeed, SB. Meccccceccccs Minneapolis Lippman, H. S. ......--.. St. Paul Oe a Se Rochester 
ith Lae 1. Be 4eensesceseens Adrian Lippmann, E. W. ...... Hutchinson eS & ea Arlington 
igs Laird, , Spee peees ..- Duluth Lipschultz, Oscar ...... Minneapolis oN a eae Rochester 
lis Lajoie, ¥ De ociudcwehia Minneapolis Lipscomb, P. | eee SN Be cc ewaalicnenmsials Duluth 
aul Dt he > crideenecedese Rochester DA Mi. Moises éeeeeeus Minneapolis Martinesm, FT. Le sccccccses St. Paul 
aul i Se Rochester Littient: i Me svaceman Minneapolis ee, Ge Es cesvevcses Wayzata 
aul Lampert, E. G. wcccccccce Rochester | i vos gs ag” aero antics Minneapolis tMartinson, E. J. .......... Wayzata 
ter Landry, RB. Me ccocccecces Rochester Litman, S. Nu ..ccccreecee Duluth Masson, REE cshoGaacs Rochester 
in Long, ° itniéeeaenewhiene Rochester TLitsenberg, J. C..ccccees Minneapolis 2. & peer Rochester 
Il. Lang Di etetasweanee Minneapolis Llewellyn, M. B......... Minneapolis +Matchan, es Minneapolis 
ter tne oe, |] eer St. Peter SA Mis Mk osessesens Rochester SG, Et Bee convcens Oak Terrace 
aul Re, ee. cccencnscccetl St. Paul Eee Be Gs cecvcec.s Minneapolis Ge Dv cconaacrcurne Winona 
lis pS SS SE Te _.++Mabel i, De Dis v0 neeancs Rochester Bee, Bis. Bs 200002060000 Madison 
- Lapierre, A. P. ........ Minneapolis CNS. See Rochester ‘Mattson, H. A. N. ...... Minneapolis 
Dis Lapierre, & . Neer Minneapolis Logan, G. B. ..cccccceess Rochester SeeNeeee, Di By cccceses Minneapolis 
ter Larrabee, a? ee Rochester ene, Be Ge cevecees Minneapolis Ea. Te csancccees Rochester 
ter I Ms ine a ubae ewe +edis St. Paul ees = Sarre , Pipestone Vieees, Be Biecccece whee Duluth 
aul ae ie Wie. seovwcns Minneapolis Ea, SONOD case wsnesecown Ada ee Se We. wevercceoscs Rochester 
aul Larson, Arnold ...... Detroit Lakes rE SS aa St. Paul eee On nenncaeaen Rochester 
ster Sh x Ms. weceaaen Minneapolis Leman, B. BM. ccccvepecs Rochester McAdams, rE » occ. Dam 
olis Rae, Dy Be cccovers Minneapolis — et SER Ate Austin McAnally, ° . -Rochester 
tie Larson, Eva-Jane ........-. St. Paul fi _ Sees: Rochester McBean, J. B. .. . -Rochester 
o i Larson, i * Tac South St. Paul — _¥ low, Helen a W. ..Brainerd +McCaffrey, F. J.. Minneapolis 
au DE. De Maaksnvenenncens St. Paul Loofbourrow, E. ...:..Keewatin McCain, D. L. ..-St. Paul 
tre DOG. -Me Ele 2460060: Minneapolis Eee, Ee Me <ececs ‘ Mine McCann, D. ...-Bemidji 
tata Larson, Leonard M. ....Oak Terrace ‘Loomis, G. L. -Winona McCann, Eu ene 7... Minneapolis 
iria LAGGOR, BAUER. ccccccvcesceens Bagley Love, ; <r -Carlos McCarten, YM ‘ . . Stillwater 
ster ; Larson, ES oie Gera als Nicollet aS eres : Rochester McCarthy, Donet ° Minneapolis 
ton a? 2 eee Cleveland, Ohio Lovelady, S. B. ...-Rochester McCarthy, } 4 ~« --St. Paw 
tte Larson, i eee Minneapolis Lovett, Beatrice  * ‘Oak Terrace McCarthy, W. R St. Paul 
olts ——— St & eX Anoka Lovshin ...-Rochester seesreney i = Minneapolis 
see Laughlin, J. T. .... -Grey Eagle Lowe, E. > me -So. St. Paul ieterey D cwnek na enmeateel Ely 
au La Vake, R. T. - Minneapolis eS FF eee -So. St. Paul McClanahan, I; . a ..White Bear 
ie "> & See . Minneapolis Lowry, Elisabeth rn . .Minneapolis cClanahan, ™ ..White Bear 
sits r—— err ee Sy a hey ‘ . -Minneapolis McClellan, J. T.... Rochester 
alls Laymon, C. . . Minneapolis Lowy, Je... . Rochester McCloud, C, N. St. Paul 
_ Leahy, Bartholomew ooo. Paul Loyd, * tet ae . -Missouri McConahey. W. M. Rochester 
we s Leary, W. V. - Rochester Luck, Hilda .. . .Mankato McCorkle, J. K . Rochester 
ster Leavenworth, R. 0. St. Paul poe vege C. J. -St. Cloud tMcCoy, Mary K. ........--.- Duluth 
aoe tLeavitt, H. H. . Minneapolis Ludden, i eee . Rochester McCready, F. J. Rochester 
are Leavitt, M. D. . ... Rochester Luellen, T. i; «wn . Rochester McCreight, W. G. ........ Rochester 
—_ LeBlanc, L. J. ..- Rochester Lufkin, 3 : Minneapolis tMcCrimmon, H. P....... Minneapolis 
sh Lebowske, é: A. ‘Minneapolis Lund, c ZF Ze 1) Fergus Falls tMcDaniel, Orianna ...... Minneapolis 
‘st Leck, Re Se. Austin DE, We Be cbsseaceseoennnn Staples McDonald, Og) “pene Duluth 
lath Leden, U. M.. . Rochester — =. eee Minneapolis McDonald, : ie eee Rochester 
- 4 Leddy, E. T. . Rochester EAGEEME, Me Bs ceseccce Minneapolis tg i. 1h .wottebekenen St. Cloud 
— Lee, H. M. . : Minneapolis Lundblad, S. W. ........ Minneanolis McElin, T. W. ..... eeetceel Rochester 
on a i SRS Brainerd Lundell, Re Granite Falls Meraeney, ©. Fe. ccccss Owatonna 
1 re a Sa - Rochester tame, B. ©. vvovse Minneapolis McEwan, Alexander ........ St. Paul 
arb Lee, M. ky Dicken keceinsne Rochester Ca Mi Me seccceen St. Paul McFarl and, ED Gesinmaice Minneapolis 
fath "A & {iP RRS RC EER: Madison Lundquist, C. W........... Owatonna McGandy, eM co cccucd Minneapolis 
~ 4 Leemhuis, G. H. ............Aitkin See, T. Bs. seccee Minneapolis ON a SE Clarkfield 
Paul Lehman, S. 1; EES Thief River Falls eo’ St ae Rochester Metseers, G. Be cccccces Minneapolis 
ville Leibold, H. H. ...... Parkers Prairie eS | Aaa Duluth ee ee ee Easton 
vilis Reh ME WM csc nxcceedcirce St. Paul Lyman, BR. W. .ccccse ....Rochester SO ARS Rochester 
poe Leitch, i a ewan biahenaa St. Paul OO a LT St. Paul McGuigan, 3 ae Red Wing 
aoe Leland, | eee Minneapolis BAG Be. Mikknice- 060 eecstgiacs Winona SS SS 3S aaa Dulut 
Iath Lemon, W. __esatiptaaiteiretae Rochester Lynch, PE naeeenee Minneapolis McInerny, M. W. ...... Minneapolis 
we Rem EO eccecasce Rochester Lynde, O aka abr eia Los Gatos, Calif. McIntire, Ht -. ieleaiaaeunee Waseca 
Paull Lenander, Ss aoe | EAONG, TOE occccrcces Minneapolis Beeemeee, J. Bs sccccccsvs —— 

si Lenarz, A. . kaa Browerville EG, TENE os ccwccscs Minneapolis Mclver, B Raye eee 
are Lende, Norman .......... Faribault McKaig, 4 nw Gs Pine neat 
nes a ie Seepeaesee Virginia pO a ere Rochester McKelvey, J. L. ...... Minneapolis 
cored Lenz, 5. -" siete aaithie uaeataiaed Morton ieee, We Gavececscess Rochester oe 2 Sees Austin 
a Lenz, ie le. atwnee aaa Minneapolis tMacDonald, A. E, ...... Minneapolis McKenna, M. J. ...... Grand Rapids 
Sath *... 0 = peo Minneapolis MacDonald, D. A. ....Minneapolis Mekensie, C. HB. .cccce Minneapolis 
eon Leonard, Samuel ......-. Minneapolis Macdonald, I. D. ........ Rochester MeKeon, J. O. sccccccccess Faribault 
salt re pard, Seger rr Albert Lea MacFarlane, P. H. ........ Chisholm Memmey, C. B. severe Minneapolis 
lis rat. SOP Duluth SEOOM, Fe Be ccewscvccs Minneapolis Pema, 7. Co. cccvcces Minneapolis 
on ropake > eee St. Paul Mack, J. J. . , Little Rock, Ark. McKinney. F. S. ...... Minneapolis 
con "we rche, William ........ Cable, Wis. MacKinnon. a ¢. . Minneanolis McLane, Wm. O.........+0:- Wadena 
3 ner, EGRESS Minneapolis Mackin, W. E., Je. ccccccce Mankato +McLaren, Jennette M. ..Minneapolis 
_ ON Cer ona deus amndand St. Paul eS) See Rochester McLaughlin, B. H. ...... Rochester 
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re Princeton 

cccccveces Rochester 
bocceces Minneapolis 
Be. ccccevesescs ,.- Duluth 
. -Minneapolis 
Be cccvonas Rochester 
ocean Minneapolis 
eebccswoceeees Duluth 


scsnossaek St. Paul 






eocecececece Rochester 
awneneeeeeeas Winona 
Pe SO 

--Blooming Prairie 
. ....Thief River Falls 




































ceessecees Minnea - 
sknndaseewoouren e 
ie Decne sacs mae St. Paul 
i: abe eewe ....-Crookston 
eee St. Paul 
cecccces Minneapolis 
» eevccens Minneapolis 
De. "E. Mescevegevecessen St. Paul 
tMerrick, Charitie T. ....Minneapolis 
Vilereil, - 7 donane Minneapolis 
th i. Mibtveceneskeuan Rochester 
Merrill, OS ee a Morris 
erriman, | PERTH: Duluth 
EEN, We Me cocccccccess Rochester 
i Thi, csecsuenes Cambridge 
ONEEE, Jo Te vecccccceses Rochester 
Meyer, s ebeheentpeeein Melrose 
caper, A. G. ccccecse ....-Rochester 
Meyer, A. t: jthieanl Minneapolis 
BEGUGE, Me Ae ceccceccee —— 
ia Be esesesnesgedan 
Meyer, } oh: -weadadkeaal Grand Rapids 
i We ie 6eees-cseeeunn Faribault 
De Cle ti gaeduceeeses Rochester 
Meyerding, E. A. .......++- St. Paul 
Meyerding, H. W. ........ Rochester 
ME, Be We eaevocseeevses Rochester 
| "> St -Rpeeegene Minneapolis 
Michel, i a eecewae Minneapolis 
Michels, Ee. wéeteceéanne eee 
Michelson, H. E. ...... Minneapolis 
tMickelsen, fom eenrke Minneapolis 
Pt Ty Bs sasescenecds ankato 
Milhaupt, E. _sfeaanartcar cx. St. Cloud 
illen, ie eee eeser Rochester 
Miller, E. Renee: Anoka 
. Ui Me sestsecees Minneapolis 
Miller, SS er Minneapolis 
Miller, J. S eerenerene Minneapolis 
Bs Fs Magoccnceceesscces Rochester 
a Ws we cevccsqunneaad Mankato 
Miller, W. A. ...... New York Mills 
5 eee Winnebago 
Mills, M. D....... acoceeenen Rochester 
Mills, S. D...cccccccscccers Rochester 
i i Mh. -eerexecae Minneapolis 
PEGE, Me Rovcccvoceces Minneapolis 
Db We o6serecsneects Duluth 
/ > 3 Semen Or Aitkin 
Mitc ell, - 3) Ypeperes: Minneapolis 
Mitchell, Te Wie: - aeceicececiaen Minneapolis 
Di Ele Be esscedes Minneapolis 
BB. Wes cs cu cnnaal Minneapolis 
Moberg, C. W. ...... Detroit Lakes 
Oe, Me Disccccsceses - Moorhead 
ih De Min” cocecseecess Minneapolis 
oe, SMe wieeenaieadbiacescamee Duluth 
Bee, TOMS occ ccccces Moose Lake 
Moen, a ae . -Minneapolis 
Oo i a agar - - Minneapolis 
PEE, IE, Gs cccccocecege -Duluth 
, i. Me escsneness Rochester 
Moersch, H. J. . . Rochester 
Moga, 4 ms koe -St. Paul 
Molander, H. A. -St. Paul 
Mollers, T. P...... ... Soudan 
Monohan, Eliz. S..... inneapolis 
Monahan, R. H., Jr., onesies 
Internationai Falls 
pe Se Perera Cloquet 
Monserud, N. O. ....Cloquet 
Monson, E. M. .. Minneapolis 
pee’ SS eee —. 
Montgomery, G. Rochester 


Montgomery, Hamilton .... Rochester 


*Mooney, L. . .Graceville 
Moos, + eee Minneapolis 
Moquin. arie A. ..St. Paul 

More, C. Waeecses . .Eveleth 


Morehead, D. E. 
Moren, Edward Minneapolis 
Morgan, “ . -Rochester 
Morgan, H. OR caked tsadeee Amboy 


580 


Owatonna 
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Morgan, J. L. ......-++++- Rochester 
Moriarty, Berenice .........- St. Paul 
Moriarty, .” aes ovenenet St. Paul 
DL, Mi, BE oneecen vevgesees Anoka 
Mork, B. 5: a onawou Worthington 
a eS “ee: Worthington 
<6 Se Seer Anoka 
RS Ge in on00008 000844 Crookston 
rn i. Gh. nsccavn<ée Rochester 
pO Rochester 
Pe i Te: seceeecaeded Rochester 
Morrison, A. E., J... ccecce Rochester 
Morrison, A. W. ...... Minneapolis 
Morrison, Charlotte J. ..Minneapolis 
DEOTUO, Fe Te cvcccececces Rochester 
Morse, S aw onaqea’s Le Roy 
Sn Wie nctevcoees Minneapolis 
Morseman, L. W. ....«...- Hibbing 
Mosby, appear Long Prairie 
~ oe are Northfield 
DE (Eis die gsevccevegeens Kenyon 
Mouritsen, G. J. ...... Fergus Falls 
Mueller, is G. <vseesanns Duluth 
Muir, W. F. ........Browns Valley 
Muller, A, E, ....North Saint Paul 
Muller, R. Pi ATC re St. Paul 
ee is ~avedmabaien Brainerd 
Murphy, - esbaeens Minneapolis 
Murphy, r | ae Minneapolis 
Murphy, Me wAcenesne¥an Marshall 
Murphy, cee T oceekoud St. Cloud 
Murphy, i. -ahenneee ne Rochester 
Murphy, M. se ieabaas ys ..- Rochester 
Moerray, B. A. cecocccccees Hibbing 
Dee. me di scsocceces Rochester 
Musachio, ¥. , errr Folev 
Musgrove, J. EB. .ccccccces Rochester 
Mussey, wry _ ppeaeata! Rochester 
BEUONET, Te BR  cesececcce Rochester 
Mussey, Robert D., Jr. ....Rochester 
Ce. Ee Be tecceccecs Minneapolis 
Dn Ie Me eccccecre - Minneapolis 
a) A Sear rs Rochester 
Me Ge Met csececccess Paynesville 
Nachtwey, Robert A........- Rochester 
DE, Me Ee. Geedencevcared St. Paul 
Naegeli, Frank.......... Fergus Falls 
De 2 BK. stecceucesonns Waconia 
i [> His condneedeceo@nns St. Paul 
Naslund. A. W. ......-. Minneapolis 
outa, wp eR, ce a ees = ss ...Winona 
avrati i . Sarre rary ontgomery 
eal, 7 ie 550 Keenan eee Minneapolis 
i. Eh we «sovconrcedacea Adrian 
PN, Bis Me covsscccee Minneapolis 
Neel, H ian cleemaaee Albert Lea 
3, A Seeegeeeys 9 * Virginia 
DO, Es, Be ccceosccucces Preston 
2. Dtcavoneeaaean California 
Nelson, A. S. ....Thief River Falls 
Nelson, Bernette G. ...... Menagha 
Nelson, Bernice A. ......- Northome 
Pe, Sx Be Je tesencee Albert Lea 
gi ee napeua Harmony 
Eh Te escdcscesees Chisholm 
TUGNOOM, Te Je vevesccocves Owatonna 
De > e seececns .. Minneapolis 
Th Sh Mvcceneceseneueen Fairfax 
i Uh Mrececescacenene Crookston 
tNelson, H. S. ....Los Angeles, Calif. 
Nelson, K. L. ..cccce --+-eClara City 
Bh Mt ocvacvceenten St. Paul 
TE, Ie E. ennseaceceeane Hibbing 
> < are Minneapolis 
Nelson, M. S. ........Granite Falls 
a. mm Mie ceéceccs Minneapolis 
Pe 2. 1 ssvcocadcanas Brainerd 
mem, GA Fn Te ccvecs Minneapolis 
Se Te a. Seseunenxad Fergus Falls 
De, > Ba vecctecastanen Duluth 
Nelson, Ag _ A -.+..Minneapolis 
Nelson, a eee Fergus Falls 
Nesbitt, } Fa . Minneapolis 
Nesheim. M. O. ...Emmons 
Nessa, C. B. . “St. Cloud 
Nesset, L. B. Minneapolis 


Neumaier, Arthur . -Glencoe 
Neumann, C. er 

ew. G. B. .. 
*Nichols, A. E.... 
Nichols, D. R. . 
Nicholson, M. A. . 
Nickerson, J. os 
tNickeson, R. W. 


..Winona 
‘Rochester 
22 -St. Paul 
. -Rochester 
in aieties Duluth 
-Heron Lake 
. -Rochester 











Nielson, A. M. .. pees 
Nietfeld, > erp eee Warre 

Nilson, H. 7. - North Mankato 
Ninneman, N. N ‘ aconia 
Nix, 7 ‘Rochester 
Nixon, J. B. . ...Crosby 
Nixon, R. Rochester 
Noble, J. F. . St. Paul 
Noble, T. L. -St. Paul 
Nolan, D. E. ‘iDayton, Ohio 








































Noonan, W. PY inncaeees Minnea)))\is 
Noran, ef aes Minneapolis 
SN Mi Be. 0.660000 00% Minneapolis 
Norberg, C. EB. ccccccccce + Clocuet 
ord, ik cnt sbenedeun Minneap lis 
Nordin, i ik ekeedenaae Minneapolis 
Nordland, M. Wes-cce cadens’ Rochester 
Nordland, ere Minneapolis 
Nordman , 5 OE ETA Mora 
Norley, Bons wpe cihadncans Pa, 
Norman, J. F. ...cseceee Crooksion 
ay IRR RRS? Caledonia 
Si Mie UWiessecceneess Minneapolis 
ovak, i saves necks New Pravue 
_ "SP “eee eay: Rochester 
Nuebel, C. J..... .-Hudson, Wisconsin 
Nuessle, ph, opeveerans Springfield 
uetzman, a. ie «bneenaal ‘aribault 
utting, . w » Gcmarseeeeeeeiede Duluth 
i Bb ercee conn Minneapolis 
Nye, Katherine A. .....0.. St. Paul 
ye, Lillian Li. ..ccoce o--St. Paul 
Ny Ts TU) Te. ance ale nies Wieeeeed Braham 
Dement, Bp Gy. wscccvee Minneapolis 
Nystrom, Ruth G. ...... Minneapolis 
Oberg, C._ M. .......... Minneapolis 
O’Brien, L. T. ...... Breckenridge 
*40°Brien, W. A....cccccce Minneapolis 
a. \ = eee “s Paul 
Ochsnner, C. G. .......+.....+Wabasha 
Ockuly, | iaiabatabalapssepies se St. Pa 
SP ae. Be Ge cecccees Eden Valley 
yt a a Seer: St. Paul 
I, Mls atsven pireiidiacae Rochester 
Odessky, Louis ..Staten Island, N. Y. 
O’Donnell, D. Oe gieaeeee Ortonville 
ree, te Me veeves Minneapolis 
Oeljen, S. Tk <siteesenewn Waseca 
. ante St. Paul 
SU ocacéceseues St. Paul 
Ohage, Justus, ribesueeus St. Paul 
ne 1 Ms cesesces Lindstrom 
O’Kane, T. (apetevéeteg St. Paul 
Cra Bo We sececeseecee Ge 
Otestt, B. De ccces essgeee Rochester 
. + 3 Sesser New Richlatid 
OQ’ Leary, J. wr bt 6e0eneuese womens Foley 
Giaery, FB. A. .« ...--Rochester 
Ce, E> Be osces -Graceville 
Oliver, James ..... +. Moorhead 
eS? St. Peter 
i i ms ceekee . -Rochester 
Olsen, 3 See Minnea lis 
Olsen, | ae . Paul 
Olsen, Gertrade E. El 
Olson, €. Minneapolis 
Olson, 3 E, ..-Dulut 
Olson, A. J... Owatonna 
Olson, A. O. Duluth 
Olson, C. A. St. Paul 
Cie, &. J. - Belle Plaine 
Pe on -ae Ce soeweceme se Gaylord 
Olson, E. A, ..Pine Island 
Olson, G. E. .. West Concord 
Olson, J; Ww. Minneapolis 
tOlson, O. A, Minneapolis 
*tOlson, R. G.. Minneapolis 
Olson, S. W. - Rochester 
O’Neal, Ruth . . Rochester 


Onsgard, _-_... 
Oppegaard, i i as 
Oppegaaed, P al Oo. 


Opp: E. 

O'Reilley 5. E. 
sborn, J. 

Ostergaard, Exiin, 


. -Houston 
. Crookston 
. Crookston 
. Minneapolis 
cooge VOM 
. Rochester 





- Evansville 


Ostergren, » A ..-St. Paul 
 -—/- . . Frazee 
Ouellette, A. J. St. Paul 
en, BR. Foo Rochester 
Owens, W. A. Montevideo 
wre, Oscar .. Minneapolis 
Paalman, z. a ceneneeenn Rochester 
i 3 “ip eerere ee St. Charles 
Painter, a Cc. ia n-etied:. pare biel Rochester 
DE Wa Muccccecscctuate Rochester 
) % Serr Minneapolis 
_ it i SRE Albert Lea 
sae Blackduck 
Deere, By Be scciesexe Albert Lea 
Pankratz, . «+.-Mountain Lake 
Papermaster, R.......... Two Harbors 
oe ie seneveconons Rochester 
, i i eer Duluth 
“Ss | ae - Rochester 
_ | 3 Seer Rochester 
pS’; 3 eae ..-Sebeka 
' & saree Chisholm 
Parkhill, Edith woe Pee Rochester 
Parkin, 'T. W. pevaase - Rochester 
Parkinson, Dwight. . ines aaa a Rochester 
SS * Duluth 
Parson, Be Te veces Elbow Lake 


MINNESOTA MEDICINE 





Pars 
Pars 
Pasc 
Pase 
Pass 
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is Parson, L. 3 orsieelere me's Elbow Lake Pratt, W. C. -+.-Rochester § —Robilliard, C. M............ Faribault 
is Parsons, R. ieee ee -oaeerey Preine, I. A.. Minneapolis -Goshen, N. Y. 
is Paschall, jack, Jr. Roches Preisinger, J. Ww. . -Renville ...Minneapolis 
et Pasek, A. “Cloquet Prendergast, H. J -..St. Paul -Fergus Falls 
is Passer, A. %: . Olivia Preston, P. J.... Minneapolis - Minneapolis 
is Pak, ©. B. ..- ‘Duluth Prickman, L. .-Rochester 4 Minneapolis 
er Patterson, H. D. ...Slayton Pridgen, J. E... . Rochester R. S.... inneapolis 
lis Parsons, J. G..... ...-Crookston Priest, R. E. Minneapolis . & 2 -Mahnomer 
ra Patterson, S. A.... . Pennsylvania Priestly, J. T . . Rochester Roehlke, A. B. Elk River 
‘a. Patterson, W. L. -Fergus Falls Pram, 3. Macs. Minneapolis Roemer, H. J. Winona 
on Paulson, E. C. .- Elbow Lake Prius, L. §.... ..-Albert Lea Rogers, C. W.. Winona 
ia Paulson, 4 A, ie ecicater ae _. Willmar Rogers, J. D... Rochester 
lis Paulson, ae .Fergus Falls , A aes Minneapolis Rogers, S. F. .... oot. Pa 
ue DOR Us. Is cccnesocecos Virginia Proshek, C. E. Al Sarai Spring Goose 
er Pearson, | ye . -Shako} Prough, W. A.....sccccccece i Sie set se: averly 
in Pearson, C. C. .. Rochester Pram, B. Be cece 5 ee Te Waverl 
Id Pearson, F. R t. Paul Pus, D. Go cccecs SERIE | 8) ae See Waterville 
lt a? Sear “Warroad WT Mts 00505-5006 PED, TE Sirs 6:66 8d c0esewawe Virginia 
th eS Benes St. Paul i ee Se ee n PK etestacdaaiuded St. Paul 
lis Ph Tt hiveccnesnwenee Shakopee a Sees Rochester _  % | ress. ..-Duluth 
ul Pease, Gytrade Be aansne Rochester Puumala, R. a cele Cloquet De hk Rh peed ea Lakefield 
ul *Peck, er Knieesaeined ae Pyle, Marjorie ee aeber: Rocheste1 > sooees gs eae 
1m Pe, Bi Tivo cceccoscces St. Pau : eo errr inneapolis 
lis SN WE Riicics es cesencinn Duluth wattlebaum, ‘Frank pnttnceen ag . B. ........Minneapolis 
lis Pemberton, J. deJ.......... Rochester — a a a Minneapolis § Rosemholtz, Burton.......... St. Paul 
| Ok i eS Rochester a et oo li A iaewaawanca Austin 
lis Penhall, F. W. cccccccccccce Willmar Quist, H. ‘Ww. jr. Sete teaabarie mo 7 Reredne eG caenl St.’ Paul 
ge SU Bal sictecasesses Springfield ° haba niet r o Mew ccccces Minneapolis 
lis Es wie aca abakee Mankato Readguict, Sie Mises setanvens Hibbing f Seeeas enon Minneapolis 
1ul - S) ere Duluth Radabaugh, R. <. veseecorens Hastings . = 4 Se Minneapolis 
ha i io Monteseceeees Minneapolis SREP Maple Lake —~—*& Rossberg, R. A. ............ Morris 
aul a SESS Rochester SG. Hr eccccccrwesene Virginia R SCE Hastings 
ley Pe we Ce coccccoces Minneapolis "Sa Sr Cloauet 1, SARS Lewiston 
aul 3 a eee St. Paul Ralph, J. BR. ccccccccccccccs St. Paul 4 Re St. Paul 
ter a i. Be cecoesescens Rochester Ralston, ere Rochester © Rothschild, H. J............. St. Paul 
4 Te Ws éstsceeeeesen Albert Lea Bene, Te. Bis BE cccccccs Rochester Mate ME Mi. ....sscvccs Montevideo 
ile ine ecinkieceesiaeaaee Canby tRainsey, . Greet oo St. Paul Routley, E. F......: evcccees Rochester 
lis MO a a ng cw eeianeag Rochester _ ii a SaaS aee Ashby Se, I Biss o0-0.00060% Northfield 
ca SS!) ey Northfield 2 a are Rochester Wan denic nde 0-6 eee Duluth 
aul aa | [ae Minneapolis Se BB _aaeer Rochester ES Os bd -od.b wewira-o-i Fairmont 
aul =. YY aa Minneapolis a > & Serer Osseo E,W Misa Kenceereewe Coleraine 
aul Me, Ca eccnencines Rochester | =a Hancock ye. Ae RS eae St. Paul 
om ee TT kscccceces St. Cloud a? a St. Paul SR a Seer. Rochester 
aul See, C. Aoscoccccvesie Minneapolis Rasmussen, W. C.......... Rochester DE. Ws Wicccescccese Minneapolis 
nud a a eee St. Paul Raszkowski, H. J... Frederic, Wisconsin Oe ont<eeneswe - Minneapolis 
ter Te Mivsccensasanes Virginia Ls a a J DwvEsiasiveKeotne dea Aitkin Wide ices tn beir'etk Minneapolis 
tid Peterson, H. O.......0+-0--. St. Pasl (Bee, C. EB... c ccc cccccceces St. Paul ES Die sc0eve ccs tesnn gus Duluth 
ley DEE, Ele Wesccccecee Minneapolis = D. ARR Minneapolis ee. © © cevenove epee: Rochester 
ter a? 3 ay Seeggeaea St. Paul EE cicencucwnawunad Virginia ee Perr Forest Lake 
ille NS Be Ma aiccndsane Minneapolis I Tl Mad a e:0.0ce anon’ Elbow Lake : St aes -..5t. Paul 
pad Peterson, E R. ..cccceee -mochester I dn 6 orc casein Crookston a 3 A SRESe: Rochester 
ter a SRE Hutchinson Magen, Jo Jo. cccccccceces Minneapolis | Sa Faribault 
ter Peterson, L. Be ++eeee++ Minneapolis SE Se Minneapolis ee ae Faribault 
olis DC 1 Movccececees Minneapolis SE Ee Wibwabsacsccscoesede St. Paul Russ, SRR Blue Earth 
aul i ES ERR: Cokato DS Mikes cov ee0en Excelsior Oe SS Seere . Minneapolis 
wn Ph Mancacwoeae Minneapolis a Minneanolis Rusten. BE. M..........06 Minneapolis 
olis Peterson, P. E.......+e0 Minneapolis Reif, H. J. wccccccccccscece St. Cloud Rutherford, W. C. ......00- + Nisswa 
uth TE Mh. ¢aeswacnganee esta EM nc wks 5 6b aie Minneapolis Rutledge, L. H......... Detroit Lakes 
nna Dee We, Ciccceocses Minneapolis TEE, Gis Bote cccevccccces New Ulm . “Se NEE niwaie Paul 
uth Dees. Wl. EE écoceccanas Willmar » <2 Sepeeepreeer Shakopee ME Be Sen os a> 5 oncener St. Paul 
‘aul Peterson, W. Henry...... Minneapolis Reitmann, J. Ss eanheses-can Hastings cS Se eae St. Paul 
ine Petit, } , Seeorae eee: Minneapolis ReMine, W. H., Jr........-. Rochester ie. Makes a vsecnceweten St. Paul 
ord Petit, , SESE ese Remington, re eee Roc" eet SS ary Duluth 
and Metebees, BLT. ocscccccess pe ae: mpeeen, W. C......0008 ....-Brooten 
ord Pewters, J. , Sees: Replogle, W. H......Los Angeles, Ted Rydell, J. R.........--escee Rochester 
olis Peyton, EY Reyno a ney eas Rochester 36 3 a Howard Lake 
olis i Te ie sessceand Reynolds, J. S....... .. Minneapolis Rydiand. A. D. ccccoce ... Crookston 
olis Pfunder, M. C.....-cseees ST nS as enceew nee Minneapolis Rygh, BH. Be wccccccdsccvece Atwater 
ster EE, Mow cvns cee ears | oy acre gnets ....-Aitkin Rynearson, E. H.......---- Rochester 
ster i Th, Mis céckcn scenes | ee . -Rochester 
ton Sf ae Ree: Richards, i t See x: St. Pau’ Rowitz, Alvan ......Moose Lake 
ton 4 Sen PE, "We Mise =<vccveses St. Clond ee Minneapolis 
ton TUNG, Ms Cisccecccsnsnaen Micnerteem, Ti, &..... cscs St. Paul _ AY OSS RRS PRY New Ulm 
lis i a were _ Si a Se St. Pau! RE Hutchinson 
Paul Pines, H. FW, RB. .nccccce i i 2 ee Minneapoiis ++eeeeeeeRobbinsdale 
ster "i 32 Speeeqegees> Se ae Se /). oeeeeeeess Rochester 
ville Pleissner, K. W. ....St. ta See: Rochester  % ae .+...Minneapolis 
Paul Plimpton, N. C., Jr....... ee. canceeun Annandale Dittnwttwewnseens Virginia 
zee OS RR » eee . -Rochester % Sere Stillwater 
aul Plummer, W. A.........02. Rochester are -Taylors Falls a ROR ee Mankato 
ster TO, Fo Wy Mesccccceoee Minneapolis ty CRE te Wayzata Samuel ......Minneapolis 
ideo oe a Seer -Forest Lake << sie Minneapo.is , RR: Nopeming 
volis Pollack, A. A...s.ccceseess Rochester = ee Wheeler, Oregon A. G. ......--Deerw 
EE, ER Wiacescsceec Minneapolis CS Mittkeresstouwaean Walker eae “Alexandria 
ster Pollard, W. H., Jr. ...++-..Duluth f : s-c0<ns0bee -.-St. Paul Ra Minneapolis 
les Foley, TE. Fen. ccccccescess Rochester _ 2 ae Minneapolis 5 EES Paynesville 
ster Pollock, D. K....cccccce Minneapolis RETR New London SS AGEs Rochester 
ster Polzak, J. A... . -Minneapolis «ee: Minneapolis PER: Farmington 
volis Ponterio, ?: E.. Shakopee Ba nisdanceae Stewartville | SERRE sernee Rochester 
Lea Peel, TF. Fie. ..Rochester Se Ses ee. St. Paul . Duluth 
luck Poore, T. N. . -Rochester CEES: St. Paul Theodore. ‘Pelican Rapids 
Lea Popp, W. C.. . . Rochester = See: Rochester —S— Sather, Allen......... pneraeie Fosston 
wake Poppe, F. H. Minneapolis RES Minneapolis §# Sather, E. R.........s00-- Alexandria 
bors Porter, C. B.. . -Rochester > _ ers Minneapolis a5 ....Fosston 
ster i ERLE ”.. Willmar ‘SRE: Minneapolis -M 
luth Potek, D. M.. International Falls (A RRERRR SEE Minneapolis Crookston 
ster Potter, R. B. -++..Minneapolis = SR Winona Lewiston 
ster Potter, R. T: ester |) = . -Minneapolis St. Paul 
beka Potthoff, C. Washington, | a. A | i? a . Minneapolis Rochester 
1olm SS Serpe: Duluth N. J. ‘ ester aes --St. Paul 
ster Powers, F. . -Rochester 0. W .” Owatonna es . Minneapolis 
ster Prangen, A Rochester S. W.. . Minneapolis ae lut! 
ster Pratt, J. H., Jr.. Rochester W. B. . Minneapolis ae ..- Duluth 
uth tPratt, Fred J., Sr. Minneapolis { a .. Minneapolis - Rochester 
ake Met, Fe Beg Povccces shoes Minneapolis y Seer Austin 7 . Rochester 




























pdkocnedtemeee Rochester 
Me Ue cocesectes Rochester 
W.. B. Beccovcces Minneapolis 
| > ae Worthington 
ft PERE Owatonna 
mUel .ccccccess .-Winona 
| EES Minneapolis 
eoveccces ...-Rochester 
Schamber, W. F...... Parkers Prairie 
ES, Me Ecos teustaeseen St. Cloud 
Scheifiey, C. H....cccccces Rochester 
+Scheldrup, N. H.... . -Minneapolis 
Scherer, Tes os . .Minneapolis 
ee, Be c-cee cs Minneapolis 
Schimelpfenig, G. T ..-Chaska 
Schlesselman, G. H ..-Anoka 
Schlesselman, J. T Mankato 
Schlotter, D. C.. - Rochester 
Schmidt, G. F. Minneapolis 
Schmidt, H. R.. ....Winona 
Schmidt, H. W.. ” Rochester 
+Schmidt, Paul A.. Good Thunder 
‘Schmiat, P. G. Jr. . Granite 4 
Schmidt, W. R.........Worthin 
Schmidtke, R. - waciaiad St. a 
*+Schmitt, A. hes - Minneapolis 
+Schmitt, S. Los ‘Angeles, Calif. 
Schmitz, A. A.....--+++eee- Mankato 
ee ik amen Holdingford 
t Serre Minneapolis 
Rye Duluth 
BP. Jecoccocccccseses Adams 
B, Mecccoecess Minneapolis 
Be. Mevcceses Minneapolis 
s a EES St. Paul 
Scholpp, O. W.ecccccccee Hutchinson 
Scholten, R. A....cceeeeeees Rochester 
Schons, Edward.........++-+ St. Paul 
Schottler, G. J......-sceceeses Dexter 
Schottler, M. E.........- Minneapolis 
Schroder, C. HH... .ccccvccece Duluth 
Schroeckenstein, H. F.......St. Paul 
Schroeppel, J: Th aseeesoee< Winthrop 
Pema, Bo Cocccccccccescecs St. Paul 
Bohults, J. A.cccoccccccces Albert Lea 
Maaes, To Mice vcccccccoes Minneapolis 
Sehwlts, BP. Jes ccceccccess Minneapolis 
Schulze, A. G.....cccccccces St. Paul 
tSchussler, O. F.......... Minneapolis 
Sobets, EB. Brccccccess Mountain Lake 
Schwartz, V. k ssanbannde Minneapolis 
Schweiger, T. R......--++-0- Hibbing 
+Schwyzer, Gustav........ Minneapolis 
 neah Sg i Giaéeciat eaters St. Paul 
tScofield, C. L.......e-eeeeees Benson 
Bectt, Be Becccccccccccccece St. Paul 
+Scott, F Binks. nceevceneen Minneapolis 
eee. Th, Giese cocvecsessts Minneapolis 
Seaberg, J. A. cccccece Minneapolis 
tSeashore, Gilbert......... _- Minneapolis 
Seashore, R. T.....ccccccccces Duluth 
Seebach, L. M.....-ccccee Minneapolis 
Seham, Max. ...ccccccees Minneapolis 
BeGG, Ih, Mivccccccssecctne Excelsior 
Seifert, | PSE. New Ulm 
Seiler, | aa Rochester 
Pe, Gk Miscccaseneseees Barnesville 
Sekhan, M. S...ccccccccccece t. Pau 
i . A aa Rochester 
Semesmet, G. Bh. ccccccsve Minneapolis 
Sellers, G. K. ..cccccccecccece Dassel 
| 3 Paar Norwood 
COMING. GR Mivet ceccevesesces St. Paul 
MOM, Tne Weccceccesceeves Owatonna 
Sather, Be Fe coccccooseoeee Ruthton 
Pe UE. Wonse60ee+onanenag St. Paul 
Seybold, W. Di...ccccccces Rochester 
Shan Jorf, rs Minneapolis 
Shantonm, W. Bocs ..cociscee St. Paul 
Shaperman, Te Pinna Minneapolis 
Shapiro, M. J.....ccccoee Minneapolis 
BG, Bh Vecccccseseses Minneapolis 
eee, I. Wercee. 0eetsenns Virginia 
Shaw, eh I. ‘cétncecacuwes Minneapolis 
oe 3 ae Minneapolis 
Shedlov, i. Fosston 


Sheedy. ll 
Sheehan, t 
Shellito, J. 





pectic Palisades, Calif. 
G. - Hutchinson 





sa Lewis eccceees finneapolis 
Sheridan, Viola E. . Rochester 
Sherman, G.. .St. Peter 
Sherman, Cc. H ..- Bayport 
Sherman, Cc. L. ..Luverne 
Sherman, H. T.. Cambridge 
Sherman, R. V. ..Red Wing 
Sherwood, G. E ....Kimball 
Shick, R: M ... Rochester 
EE OW os wk ania t. Paul 
SOGNG, Te Bre ccoccecccees cps Uta 
eee: Ge Beg See eecccens Rochester 
582 





J 
ullnber ge. < box 








cevceneees ict miner'l I 


NNNNNNH 









owert. i 





cecccee --..- Rochester 
Te cocccccees Rochester 
x: 


Be St. P: 
.-Los Angeles, Calif, 


oaere, / A. C 


seeeeee ee OE, Paul SPATE, te Biveeseeececcceeens 


Smisek, F. M. E 


eee eeccccecece St. 





| ] epee Mi li 
Sundberg, rx ae 

















‘Thief River Falls 





Thompson, ‘Arthur 
i ae cannon nan 
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olis 
olis 
juet 
ster 
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ater 
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olis 
olis 
ster 
ster 
Ely 
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‘ster 
Paul 
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»olis 
luth 
yood 
»ster 
polis 
polis 
polis 
polis 
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Paul 
anch 
iluth 
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ffalo 
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ester 
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Paul 
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ester 
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ipolis 
okato 
ricks 
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ester 
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Yhompson, V. C...Marine-on-St. Croix ee ee er St. Cloud 0 eee Minneapolis 
Thompson, W. Seepage Minneapolis TH Be Biscccccccce ee Wilkinson, Stella Li cccce  PasIDRU 
Thomson, ii M. ........Minneapolis , = aR E eS -St. Paul oS 2 eae Owatonna 
Thoreson, M. C. Bernice..So. St. Paul Walker, S. A. . -Minneapolis |. 2 Seer Bertha 
Thysell, D. M....ccccece Minneapolis Wall, C. R.. . -Minneapolis . 2. errr se Bertha 
URS ea Moorhead Ww allace, M. ...UVuluth i... i? i Phoenix, Ariz. 
TRE. Vs. Mbscrcccceveteuee Hawley. Waller, J. D... -Pine City Wiliams, A. B.. 2.2... 000005 St. Pau 
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LABORATORY SERVICE 
To The Editor: 


In the April (1948) issue of MINNESOTA MEDICINE 
appears a communication addressed to the Editor from 
Dr. C. J. Ehrenberg, commenting on the objections of 
the practicing clinical pathologists to a resolution ap- 
proved by the House of Delegates of the Minnesota 
State Medical Association, petitioning the State Board 
of Health to include routine Rh typing in its laboratory 
service (see MINNESOTA MEDICINE, 31:81-82, January, 
1948). 

Dr. Ehrenberg intimates that the State Board of 
Health Laboratory would be doing only the typing of 
blood for Rh factor and no more. Experience has clearly 
shown that such a limit cannot be placed upon the State 
Board Laboratory, once the practice is sanctioned by the 
medical profession. Not only would the State Laboratory 
be willing and anxious to extend its facilities to include 
all phases of the complex Rh work, in which it is fully 
capable, but, I am afraid, the practicing physician would 
practically force it to render services connected with the 
Rh typing, such as the sensitization test, the Anti-Rh 
titre determination, as well as testing of blood of the 
husbands and children, for no other reason than that 
they are done free and thus “cushion” the cost of medical 
care. 

Syphilis is a public health problem only in a limited 
sense. Personally, I believe, the medical profession with 
the existing private diagnostic facilities at its disposal, 
can and should control the spread of the disease. Free 
Wassermann testing was introduced as a war measure 
during World War I. In some states it was continued 
to benefit only the indigent. This was soon proved un- 
workable, since the doctors would have the test performed 
free, regardless of the patient’s financial ability (and in 
some instances the doctors themselves appear to pocket 
the “fees” for the tests). Today, all state laboratories 
are doing, not only the serologic tests for syphilis, but 
in some instances, giving expert consultation service in 
diagnosis and treatment. The same trend would follow 
if we should let the State Board Laboratory take charge 
of the mere routine Rh test for married women. 

It is well known that cancer diagnosis is the next 
target of the State Board of Health. Several states 
have already inaugurated this service free to all phy- 
sicians. 

Dr. Ehrenberg states, “Controversy as to the principle 
involved becomes trivial.” The clinical pathologists, as 
practicing physicians, are fighting for the principle, 
which, to them and I hope to all thinking practitioners 
of medicine, is paramount in the issue. Once it is com- 
promised, any and all phases of medical practice, be it 
clinical, diagnostic, or therapeutic, may and can be inter- 
preted, as one chooses, as a public health or human prob- 
lem “which transcends limited interest of the individual.” 

In the final disposal of the resolution, let the doctors 
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decide on the merit of the principle involved which 
should govern their own practice, and not on the expe- 
diency which is another wedge into the gradually widen- 
ing path leading to socialized medicine. 


Kano IxkepA, M.D. 
April 26, 1948. 


BLUE CROSS-BLUE SHIELD NATIONAL ASSOCIATION 
To the Editor: 


In regard to the proposed Blue Cross-Blue Shield 
national organization which was discussed at the Blue 
Shield-Blue Cross conference in Los Angeles on March 
30, the Minnesota Hospital Service Association had 
present its executive director and Minnesota Medical 
Service Inc., its executive director. Mr. F. Manley Brist, 
counsel for Minnesota Medical Service Inc., also attended 
and Dr. Adson from Rochester attended as a member 
of the Associated Medical Care Plans. Action taken 
regarding this national association was as follows: 


“Following the motion passed at the joint session of 
the Blue Cross and Blue Shield Plans to the effect that 
there be established an effective and democratic associa- 
tion of Blue Cross and Blue Shield Plans to serve local 
Plans in the achievement of their fullest usefulness, 
your Committee has again considered the entire problem 
of a more effective association for facilitating and 
strengthening the work of the Blue Cross and Blue 
Shield Commissions. 

“1. It is our recommendation to the Blue Cross and 
Blue Shield Commissions and to the Conferences of 
Blue Cross and Blue Shield Plans that an association 
be created, empowered to do any and all things necessary 
to serve the interest of the public and the Plans in 
providing prepayment facilities so that we may stimulate 
and put into effect a health program that will be to 
the benefit of the people of this country. 

“2. We recommend that the present Commission struc- 
tures be not disturbed at this time, and that a new 
association be formed which will supplement the work 
of the two Commissions. 

“3. We recommend to the Blue Cross and Blue Shield 
Plans and to their respective Commissions that the two 
Commissions be directed to organize such an association 
at the earliest possible time and submit a written plan 
of operation to the respective Plans for approval within 
a six months’ period. 

“4. It is the unanimous judgment of your Committee 
that it would be desirable for the Commissions to con- 
sider the following basis of representation: The Board 
of Governors of the Association shall be composed of 
one Blue Cross Director, one Blue Cross Trustee, one 
Blue Shield Director and one Blue Shield Trustee 
elected from each of the twelve districts; there shall 
also be four representatives of the American Hospital 
Association and four representatives of the American 
Medical Association on the Board of Governors, the 
Board of Governors to serve one-third, one year, one- 
third, two years, and one-third, three years. It is also our 
judgment that in view of the fact that the Board of 
Governors will consist of fifty-six persons, a strong 
executive committee should be chosen to administer 
the work between meetings. We recommend that the 
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BLUE CROSS—BLUE SHIELD 
(Continued from Page 584) 


executive committee consist of the chief executive 
officer of the association and the officers of the associa- 
tion, who shall be elected annually by the governing 
board. In addition, the governing board shall elect an- 
nually addition! members of the executive committee up 
to a total of eleven. The members so elected must in- 
clude one of the members of the Board of Governors 
representing the American Hospital Association and one 
of the members of the Board of Governors representing 
the American Medical Association and, exclusive of the 
chief executive officer and the American Hospital As- 
sociation and American Medical Association represent- 
atives, consist of two Blue Cross Trustees, two Blue 
Cross Directors, two Blue. Shield Trustees and two 
Blue Shield Directors. Not more than three members 
of the executive committee shall come from any one 
district. 

“Among the purposes set forth for this association, 
as outlined above, there shall be included the organiza- 
tion of a national service agency or plan on a non- 
profit basis, to provide prepaid hospital and medical care, 
which will supplement coverage of Local Plans where 
desirable and which will provide coverage where no 
Blue Cross or Blue Shield Plan is available to national 
employers. 

“Your Committee is in agreement that every effort 
must be made to maintain and protect individual Plan 
autonomy. The Committee believes that one of the 
greatest hazards to be faced in the establishment of our 
national association with a subsidiary non-profit In- 
surance Corporation is that the latter corporation might 
syphon off local business. Your Committee therefore 
recommends that the Insurance Corporation transmit all 
funds collected less reasonable operating expenses (to 
be determined by the Board of Governors) to the local 
Blue Cross or Blue Shield Plans. Each Plan would then 
provide all benefits to subscribers under its regular con- 
tract, and also administer the coverage (referred to 
above) made available through the Insurance Corpora- 
tion. In this way, all local relations and contracts with 
hospitals and doctors would be maintained even though 
variations in benefits for national employers might be in 
effect. Under the proposal as submitted, each Plan will 
retain its own subscribers in national accounts. Each 
Plan will issue its own subscription agreements and deal 
with the subscribers enrolled through national em- 
ployers as though no intermediary were employed except 
for payment of subscription rates.” 


Until the national association can be formulated and 
approved or disapproved by each individual Blue Cross 
Plan board of trustees and Blue Shield board of di- 
rectors, the following action was taken in regard to Dr. 
Paul R. Hawley by the Joint Executive Committee of 
the Blue Cross and Blue Shield Commissions : 


“Present.—J. Douglas Colman, Louis H. Pink, F. P. G. 
Lattner, Richard M. Jones, L. Howard Schriver, M.D., 
Barrett E. Nelson, M.D., Howard Hassard, Jay C. 
Ketchum, F. L. Feierabend, M.D., Frank E. Smith, and 
Paul R. Hawley, M.D. 


“The meeting convened at 4:40 p.m., March 26, 19 
Mr. J. Douglas Colman serving as ‘chairman of 
meeting, having been chosen by lot. The immedi 
matters of joint interest to the Blue Cross and B 
Shield Commissions attendant upon Dr. Hawley’s 
sumption of duties as chief executive officer were « 
cussed at length by the group. It was agreed that the 
following recommendations would be made to the Blue 
Cross and Blue Shield Commissions by their respective 
éxecutive committees in attendance at this meeting. 

“1. That three members each from the executive com- 
mittees of the Blue Cross Commission and Blue Shield 
Commission serve as the Joint Executive Committee to 
administer the joint undertakings of the two Commis- 
sions. 

“2. Dr. Hawley will report to and be solely responsible 
to the Joint Executive Committee on all matters of joint 
concern to the Blue Cross and Blue Shield Commissions. 
He will be directly responsible to the Blue Cross and 
Blue Shield Commissions, respectively, only on such 
matters as in his judgment are of sole concern to either 
of these bodies. 

“3. The directors of the Blue Cross and Blue Shield 
Commissions, respectively, shall be administratively re- 
sponsible to Dr. Hawley and through him to the Blue 
Cross and Blue Shield Commissions, respectively. 

“4. That the annual meeting of both Blue Cross and 
Blue Shield Plans should be held jointly at a date in 
the Fall of 1948, to be selected by the Joint Executive 
Committee. 

“5. That the Joint Executive Committee should select 
its chairman, determine its own procedures, and that its 
chairman should alternate between representatives of 
Blue Cross and Blue Shield Plans semi-annually, and 
that the chairman first be selected by the Joint Executive 
Committee following the annual meeting of Blue Cross 
and Blue Shield Plans in the Fall of 1948, 

“6. That the principle be established that the areas in- 
cluded within the respective districts of the Blue Shield 
Plans and the Blue Cross Plans should be identical. 

“The matter of sharing of joint expenses incurred in 
the future joint activities undertaken by the Blue Cross 
and Blue Shicld Commissions was discussed and it was 
agreed that this should be referred to the joint meeting 
of the two Commissions, with the understanding that 
whatever division of expenses was agreed upon should 
apply to all joint activities and that there should not 
be any selective division of expenses applying to specific 
joint activities. The representatives of the Blue Shield 
Commission suggested that some more equitable sharing 
of expenses than the tentative 80-20 suggestion be con- 
sidered. The representatives of the Blue Cross Com- 
mission made it clear that any pro ration of these ex- 
penses would be entirely acceptable to them. 

“The matter of the sharing of the expenses of the 
current Joint Conference of Plans was discussed and it 
was agreed that this should be referred to the joint 
meeting of the Commissions for their decision. 

“The matter of suitable office quarters for Dr. Hawley 
and the staffs of the two Commissions was discussed at 
length. It was agreed to recommend to each Commission 
that the entire staffs of both Commissions be quartered 
at a single location and this location be other than that 
now occupied by the staff of either Commission.” 


ArTHUR M. Cavin, Executive Diiector 
Minnesota Hospital Service Association 
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PAUL PHARMACY 


29 W. 6th St., St. Paul 2, Minn. (Corner 6th & St. Peter Sts.) Gar. 1863 


Distributors of 
] & J and B & B surgical dressings 


Mail orders given prompt attention. , 


Biol. depot for 
Parke, Davis, Lederle, Cutter, Sharp & Dohme 
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MAICO. 


Pioneers. In : 
MEDICAL ACOUSTIC INSTRUMENTS 


Your position of trust in the community cannot be jeopardized. Your 








needs are great, your requirements exacting. Only the finest instru- 
ments are worthy of your trust. 


For over a decade the Maico Company has been designing, 
engineering, testing and producing the finest medical acoustic 
instruments to meet the exacting demands of the medical pro- ; 
fession. 


@ Precision Maico audiometers give the doctor hearing test facil- 
ities of great precision. 90% of all audiometers sold are Maico. 


@ Maico’s Stethetron, the electronic stethescope, opens a new era 
in auscultation. New ease of diagnosis is possible through the 
miracle of electronics. § 


@ The Maico Atomeer, the miniature hearing instrument that is 
bringing better hearing to many thousands, is designed and 
built to the same high standards as the most complicated med- ‘ 
ical acoustic instrument. 


You can select any of the precision electronic instruments made by 
Maico with complete confidence that they will serve you and your é 
patients well. The finest of materials, the skilled research and en- 


gineering behind each Maico product is your assurance of trust- 
worthiness and quality. 








THE MAICO COMPANY, INCORPORATED, MINNEAPOLIS 1, MINN. 


MAICO OF ST. PAUL MAICO OF MINNEAPOLIS 

608 COMMERCE BUILDING * 92 SOUTH NINTH STREET 

ST. PAUL 1, MINNESOTA MINNEAPOLIS 1, MINN. 
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DECHOLIN 
HYDROCHOLERESIS 
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Ivy, A. C., et al: Am. J. Dig. Dis. 7:333 (Aug.) 1940, 


HYDROCHOLERESIS— 


an increased production of thin liver bile—is 
a desirable approach to therapy of non-ob- 
structive biliary tract disturbances. 


DECHOLIN— 


by producing an increased flow of bile—washes 
stagnant, infected bile from the intra- 
hepatic and extrahepatic biliary passages, 
removing pus-laden material and discouraging 
the ascent of infection. 


HOW SUPPLIED: 


Decholin in 334 gr. tablets. Packages of 25, 100, 
500 and 1000. 


echolin 
BRAND - REG. U.S. PAT. OFF. 
(DEHYDROCHOLIC ACID) 
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Nicollet-Le Sueur 


The Auxiliary to the Nicollet-LeSueur Medical 
Society held a tea Wednesday, April 14, at Rundstrom 
Hall on the Gustavus Adolphus campus, St. Peter. Dr. 
Robert N. Barr, Minneapolis, guest speaker, presented 
the subject of “Cancer.” The meeting was open to the 
public. 


At the same time high school and college girls were 
invited to hear a talk given by several county nurses, the 
college nurse and the public school nurse on “Shortage 
of Nurses and Need for Recruitment of Girls for 
Nursing.” 


Ramsey County 


In observance of National Health Week, the Auxiliary 
to the Ramsey County Medical Society was host to 
representatives of clubs and civic organizations at a 
guest day meeting, Wednesday, April 14, 1948, in the 
medical library, Lowry Medical Arts Building. 


Dr. Stewart C. Thomson, associate professor in the 
University of Minnesota medical school, spoke on “Look- 
ing Backward and Forward in Health.” Motion pictures 
of rehabilitation work at Veterans’ hospital among 
spastic children were shown. 


Organizations which had exhibits for the meeting in- 
cluded the Minnesota Public Health association, Dr. 
E. A. Meyerding, executive secretary; Minnesota Society 
for the Prevention of Blindness, Mrs. Dorothy Hamilton, 
executive secretary; American Cancer Society, Inc., 
Allan Stone, director; School Health, Dr. G. W. Snyder, 
school physician; Minnesota State Department of Health, 
William Griffith, director; Minnesota Heart Association, 
Thomas Morrow, executive secretary, and enrollment 
committee of the Minnesota Nurses’ Association, Mrs. 
Dolores Colesworthy, chairman. 


Mrs. Louis Benepe, auxiliary president, presided at 
the gathering, which was followed by a tea. 


Renville County 


The Auxiliary to the Renville County Medical Society 
met Tuesday evening, April 13, 1948 at the New Clock 
Cafe at Olivia at 7 P.M. for a steak dinner. No business 
meeting was held. Members preferred to stay at the 
joint meeting with the Medical Society to hear Dr. 
Miller of Minneapolis speak on “Neurosis in General 
Practice.” 


Stearns-Benton 


The Auxiliary to the Stearns-Benton Medical Society 
met Friday evening, March 19, 1948 at the home of Mrs. 
E. N. Milhaupt, St. Cloud. Assistant hostesses were 
Mrs. E. V. Wetzel and Mrs. J. E. Conway. 

Mrs. Julius Buscher and Mrs. T. N. Fleming reported 
on the State Health meeting recently held in Minneapolis. 
Mrs. Wm. Friesleben asked for articles for the layette 
the Auxiliary maintains for needy mothers, Reports 
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MINNESOTA ACADEMY OF MEDICINE 


were given by the following chairmen: Mrs. R. N. Jones, 
Red Cross and Postwar Planning; Mrs. S. J. Raetz, 
Historian; Mrs. Carl Luckemeyer and Mrs. E. V. 
Wetzel, Membership, who reported Mrs. Lawrence 
Kuhlmann of Melrose as their newest member; Mrs. 
Joseph B. Gaida, Publicity. Mrs. T. W. Hovorka, 
treasurer, reported on the financial status of the Auxil- 
iary. 

Mrs. Jones introduced the speaker of the evening, Miss 
Martha Van Brussels, who gave an instructive and in- 
teresting talk on “What St. Cloud is Doing for Its 
Crippled and Handicapped Children.” She divided her 
talk into four points: (1) History of the project, (2) 
Educational progress, (3) Social Aspect, (4) Ad- 
vantages of Children attending Summer Camp, financed 
through the sale of Easter Seals. 


Nineteen members answered roll call. 
coffee hour Mrs. Buscher poured. 


During the 


Washington County 


The Auxiliary to the Washington County Medical 
Society met Tuesday April 13, 1948 at Stillwater. The 
Dutch treat luncheon was held at the Grand Cafe. Guest 
speakers, both from Minneapolis, were Mrs. Harold 
Wahlquist, president-elect of the State Medical Auxiliary 
and Mrs. F. H. K. Schaaf, president of Hennepin County 
Auxiliary. 





Minnesota Academy 
of Medicine 


Meeting of January 14, 1948 


The Annual President’s Meeting of the Minnesota 
Academy of Medicine was held at the Town & Country 
Club on Wednesday evening, January 14, 1948. Dinner 
was served at 7 o’clock, and the meeting was called 
to order at 8:15 by the President, Dr. T. A. Peppard. 

There were fifty-five members and four guests present. 

The following Past Presidents of the Academy at- 
tended: Drs. Henry L, Ulrich, John E. Hynes, J. C. 
Litzenberg, R. T. La Vake, Carl B. Drake, J. A. 
Johnson, Martin Nordland, Harry B. Zimmermann, A. G. 
Schulze, S. E. Sweitzer, and the retiring President, 
Dr. Ernest M. Hammes. 

Dr. Wallace Cole was master of ceremonies and 
called on Drs. Hynes and Litzenberg for short speeches. 

Dr. E. M. Hammes, of Saint Paul, then gave his 
address as retiring president, on “The Drug Addict,” 
which appears on page 481 of this issue. 


The paper was discussed by Drs. Adson, Hastings, and 
Hammes in closing. 


The meeting was adjourned. 


A. E. Carnie, Secretary 
May, 1948 
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In Mahnomen, Dr. Kenneth W. Covey and Dr. Ken- 
neth A. Danford moved into newly remodeled offices on 
March 15. 

* * * 


Dr. L. M. Evans of Sauk Rapids served as chairman 
of the cancer fund drive conducted in the village dur- 
ing the month of April. 

; * * * 


A free tuberculosis clinic was held in the county 
nurse’s office in Brainerd on April 10. In charge of the 
clinic was Dr. A. G. Saunderson. 

* * * 

In Olivia on March 10, Dr. A. A. Passer spoke on 
heart disease and the Minnesota Heart Association at a 
meeting of the local American Legion Auxiliary. 

* * * 


Dr. J. Emery Frank, Marshall, was elected commander 
of the Mongeau-Tholen Post of the Veterans of Foreign 
Wais at a meeting of the organization on March 10. 

x * * 


At a meeting of the Seventh District Medical Society 
in Sioux Falls, S. Dak., on March 30, Dr. W. B. Martin 
of Rochester presented a paper entitled “Physical Medi- 
cine in General Practice.” 

* * * 

Participating in a basic science course for army of- 
ficers at Walter Reed Hospital in Washington, D. C., 
on March 26 and 27, Dr. W. E. Herrell of Rochester 
presented a series of lectures on antibiotic agents. 

* + « 

Dr. K. B. Corbin, Rochester, spoke on “The History 
and Neurologic Examination in Cerebral Localization” 
at a meeting of the Department of Neurology of the 
University of Minnesota Medical School on March 25. 

* * * 


“The Rh Factor in Pregnancy” was the title of a talk 
given by Dr. Edward A. Banner, Rochester, at a meet- 
ing of the Blue Earth Valley Medical Society at Fair- 
mont on March 25. 

a a 

At the dedication of a new science building at Con- 
cordia College in Moorhead, Dr. Stanley W. Olson, as- 
sistant director of the Mayo Foundation, spoke on “The 
Application of Basic Sciences to Modern Medicine.” 

* * * 

Dr. Avery De Hart Prangen, Rochester, was elected 
president of the Minnesota Academy of Ophthalmology 
and Otolaryngology when the organization met on March 
12. 

*x* * * 

About the middle of March, Dr. D. H. Garlock of 
Bemidji went to Philadelphia to attend the graduation 
of his son, Grant. Garlock, who received his doctor of 
medicine degree from Hahnemann Medical College. 
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During the last week of March, Dr. S. B. Seitz of 
Barnesville was in Chicago taking a postgraduate course 
at the Cook County Hospital Graduate School of Medi- 
cine. 

* * * 


After completing a three-year fellowship at the Mayo 
Clinic on April 1, Dr. Leonard L. Lovshin moved to 
Cleveland to become a member of the staff of the Crile 
Clinic. 

* * * 

Dr. Hermina Hartig, Minneapolis, discussed the work 
of the Minneapolis Public School Health Department 
at the regular monthly meeting of the Deaconess Hos- 
pital auxiliary in Minneapolis on March 19. 

* * * 


A talk on cancer was given by Dr. F. C. Closuit, Ait- 
kin, at a meeting of the Aitkin Lions Club on March 
31. Dr. Closuit spoke in the interests of the cancer fund 
drive which was then getting underway. 

* *k * 


Principal speaker at a meeting of the Jefferson 
Parent-Teacher Association in Duluth on April 13 was 
Dr. E. Irvine Parson, Duluth, who presented a health 
talk. 

* * * 

In April, Dr. Harry Berge opened offices for the gen- 
eral practice of medicine in Isle. He is located in newly 
remodeled quarters in the Thorsten Building in that 
city. 

- * * * 

Among Minnesota physicians attending a meeting of 
the American College of Surgeons in Minneapolis, March 
15 and 16, were Dr. L. H. Rutledge and Dr. A. R. 
Ellingson, both of Detroit Lakes. 


* * * 

In St. Louis on March 18, Dr. Robert E. Priest, Min- 
neapolis, spoke at a meeting of the otolaryngology group 
at Washington University, on the subject, “Tracheotomy 
in Bulbar Poliomyelitis.” 

* * * 


Assisting in the presentation of a basic science course 
for army officers at the Army Medical Center in Wash- 
ington, D. C., during the week of April 5, Dr. W. F. 
Kvale of Rochester gave a series of lectures on periph- 
eral vascular diseases. 

x * * 


“Rheumatic Heart Disease” was the topic presented by 
Dr. A. R. Barnes, Rochester, president of the American 
Heart Association, when he addressed the members of 
the Queen City Post of the American Legion Auxiliary 
on March 23. 

* * * 

A postgraduate course on physical medicine for the 

internist, under the sponsorship of the American College 
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of Physicians, was conducted in Rochester during the 
week of March 22 to 26. The course was under the 
direction of Dr. F. H. Krusen of the Mayo Clinic. 

* * * 

At a meeting of the Medical Society of the County 
of New York, held in New York City on March 22, 
Dr. J. R. McDonald, Rochester, presented a paper en- 
titled “The Detection of Pulmonary Neoplasms by the 
Cytology of Sputum.” 

x * * 

Opening of the Johnson-Haberle Clinic in downtown 
Thief River Falls was announced on March 11 by Dr. 
H. C. Johnson and Dr. C. A. Haberle of that city. The 
clinic occupies fourteen rooms on the first floor of a 
newly constructed building. 

* * * 

Dr. Deane W. Benton, formerly of New Ulm, has 
become associated with the Boyd Clinic in Long Beach, 
California. He began his duties there on April 15. For 
the past two years Dr. Benton was associated with Dr. 
Howard A. Vogel in New Ulm. 

x * * 

Late in March, Dr. L. B. Kiriluk of Hallock became 
associated in practice with Dr. J. S. Collins in Wabasha. 
A graduate of the University of Minnesota Medical 
School in 1945, Dr. Kiriluk served in the army from 
April, 1946, to March 10 of this year. 

* ok x 


In Albert Lea on May 1, Dr. E. T. Richlitz became 
associated in practice with Dr. F. G. Folken. A graduate 
of Marquette University, Dr. Richlitz has taken post- 
graduate work at the University of Southern Cali- 
fornia and has served for five years in the armed forces. 

* * x 


Dr. Jerome T. Syverton has been appointed professor 
and head of the Department of Bacteriology and Im- 
munology in the University of Minnesota Medical 
School, it was announced April 9. He succeeds the late 
Dr. Robert G. Green. 

* ¢ * 

While in California attending a conference of the 
American College of Physicians in San Francisco in 
April, Dr. and Mrs. Russell Sather, Crookston, visited 
relatives in Los Angeles, then returned to Crookston 
on April 26. 

* *k * 

President of the Duluth Heart Association is Dr. 
Robert L. Nelson, Duluth, who was recently elected to 
head the organization which will carry out the work 
of the National Heart Association in northeastern Min- 
nesota. 

* * * 

In Washington, D. C., on April 8 and 9, Dr. Robert 
R. Kierland of Rochester participated in the April 
symposium of the Syphilis Study Section of the United 
States Public Health Service. He presented a paper 
entitled “The Treatment of Neurospyhilis with a Com- 
bination of Malaria and Penicillin.” 

a 

\nnouncement was made on March 11 that Dr. 

Robert F. Mears and Dr. Joseph C. Belshe, both of 
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Northfield, had entered into a partnership agreement. 
Dr. Mears has practiced in Northfield for several years. 
Dr. Belshe, following his discharge from the army, 
opened an office in Northfield early this year. 

* * * 


“The Allergic Child Can Be Happy” was the title of 
an address presented by Dr. A. V. Stoesser, professor of 
pediatrics at the University of Minnesota, when he ap- 
peared on a program sponsored by the homemaker’s séc- 
tion of the Minnesota Home Economics Association in 
Minneapolis on April 3. 


* * * 


Formal opening of Dr. C. D. Snyder’s new office 
building in Kiester took place on April 10 when an 
afternoon open house was held. Construction work on 
the brick structure, which contains offices, examination 
rooms and a reception room, was completed earlier in 
the month. 

*x* * * 


Rheumatic fever was discussed by Dr. Charles H. 
Slocumb, Rochester, at a meeting of the Pre-School 
Mothers Club in Northfield on April 13. An assistant 
professor of medicine with the Mayo Foundation, Dr. 
Slocumb is a member of the Executive Committee of 
the American Rheumatism Association. 

*x* * * 


Dr. E. L. Tuohy, chief of laboratories at St. Mary’s 
Hospital, Duluth, was one of the speakers at the 1948 
Duluth Cancer Institute on April 9. Featured speaker at 


both the afternoon and evening sessions of the institute 
was Dr. Hayden C. Nicholson of the National Research 
Council. 

oe a 


Honorary degree of Doctor of Science was awaried 
to Dr. Alfred W. Adson, Rochester, by his alma mater, 
the University of Nebraska, at graduation exercises of 
the Nebraska College of Medicine on April 3. The 
degree was given in recognition of Dr. Adson’s outstand- 
ing contributions to surgery of the central nervous system. 

x * * 


The Academy-International of Medicine has compiled 
a revised edition of its catalogue of surgical, medical 
and dental films for use in programs of medical and 
dental societies. Copies of the catalogue may be ob- 
tained from the Academy-International of Medicine, 214 
West Sixth Street, Topeka, Kansas. 

* * * 


Between April 27 and May 6, Mantoux tests were 
administered to approximately 900 Owatonna school 
children in the seventh through the twelfth grades, 
under a program sponsored by the county Christmas 
Seal organization. In charge of the testing program 
was Dr. Kathleen Jordan, representing the Minnesota 
Public Health Association. 

4 


On April 9, Dr. Edward T. Clarke closed his office 
in Buhl and prepared to leave for Houston, Texas. 
He had practiced in Buhl since December, 1945, when 
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he went there to fill the vacancy caused by the death of 
Dr. John L. Burton. Before moving to Buhl in 1945, 
Dr. Clarke studied at the Mayo Clinic and served in the 
army for four years. 

es 6 


Toastmaster at the annual dinner of the Washington 
County Public Health Nursing Service, held in Still- 
water-on April 19, was Dr. F. M. McCarten of that 
city. Among the speakers he introduced was Dr. Hil- 
bert Mark, director of the division of tuberculosis of 
the Minnesota Department of Health, who spoke on 
“Suggested Plan of Organization of County Chest 
Survey.” 


* * * 


New member of the staff of the Interstate Clinic in 
Red Wing is Dr. Clarence W. Wasmund, formerly of 
Brooklyn, N. Y., who joined the clinic early in April 
as head of the Eye, Ear, Nose and Throat Department. 

A graduate of the Long Island College of Medicine, 
Dr. Wasmund interned at Kings County Hospital, 
Brooklyn, and later served for two years as resident 
eye surgeon at Long Island College Hospital. 

* * * 


The fiftieth anniversary of the establishment of Psi 
chapter of Alpha Kappa Kappa, medical fraternity, at 
the University of Minnesota, was observed at a dinner 
in Minneapolis on April 9. Among the alumni expected 
to attend were four of the original organizers: Dr. 
William H. Condit and Dr. Samuel E. Sweitzer, both of 
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Minneapolis; Dr. Charles B. Lenont, Virginia, and Dr. 
N. O. Ramstad, Bismarck, N. Dak. 


* * * 


After more than a year of practice at 1144 Lowry 
Medical Arts Building, Saint Paul, Dr. George V. H. 
Kleifgen moved to Jamestown, N. Dak., on May 1, to 
hecome a surgeon in the Jamestown Clinic. His former 
office is now occupied by Dr. Coleman Connolly. 

Dr. Kleifgen began private practice in Saint Paul in 
January, 1947, after completing a fellowship in surgery 
at the Mayo Clinic. 

oo 


The Four-County Medical Society, representing medi- 
cal groups in Olmsted, Houston, Fillmore and Dodge 
counties, voted in March to contribute $1,000 to help 
defray expenses of conducting chest x-ray surveys in 
the four counties. A check for $250 was presented to 
the Christmas Seal organization in Rochester to aid in 
the x-ray survey then being conducted in Olmsted Coun- 
ty. Similar checks will be presented in each of the 
other three counties when surveys are held there. 

* * * 

After several weeks of convalescence following an 
operation, Dr. L. V. Berghs, Owatonna, resumed the 
full duties of his practice late in March. During his 
absence his practice had been conducted by Dr. W. H. 
Pete-son of Litchfield. On April 15, Dr. Peterson moved 
to Owatonna to establish a permanent home and to be 
an assistant to Dr. Berghs. A graduate of the Uni- 


593 











OF GENERAL INTEREST 











AT YOUR CONVENIENCE, 
DOCTOR 


you are cordially invited to visit our new 
and modern prescription pharmacy located on 
the street floor of the Foshay Tower, 100 South 
Ninth Street. 


With our expanded facilities we will be able 
to increase and extend the service we have 
been privileged to perform for the medical pro- 
fession over the past years. 





Exclusive Prescription Pharmacy 





Pharmaceuticals Dressings 
Rubber Sundries 


Biologicals 
Surgical Instruments 


JOSEPH E. DAHL CO. 


(Two Locations) 
100 South Ninth Street, LaSalle Medical Bldg. 
ATlantic 5445 Minneapolis 




















Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive course in Surgical Technique, 
two weeks, starting May 10, June 7, July 19. 
Surgical Technique, Surgical ‘Anatomy Clinical 
Surgery, four weeks, starting May 24, June 21, 
August 2. 
Surgical Anatomy & Cintes A, eee two weeks, 
starting May 10, June 7, 6. 
Surgery of _ & Rectum, ‘ae week, starting May 
24, June 1 
Surgical Pathology every two weeks. 
URO a course, two weeks, starting Sep- 
tember 
FRACTURES & TRAUMATIC SURGERY—Intensive 
course, two weeks, starting June 7. 
OPHTHALMOLOGY—Intensive course, two weeks, 
starting May 10. 
Ocular fundus diseases, one week, starting June 7. 
GYNECOLOGY—Intensive course, two weeks, starting 
June 7, September 13. 
Vaginal approach to pelvic surgery, one week, starting 


we oe course, two weeks, starting 
une 21, September 27. 
ICINE—Intensive course, two weeks, starting 
7 7. 
Personal course in Gastroscopy, two weeks, starting 
June 28, July 12. 
Electrocardiography and Heart Disease, two weeks, 
starting August 2. 
Hematology, one week, starting May 10. 
Gastroenterology, two weeks, starting May 24. 
aes —Formal course, two weeks, starting 
une 7 
Clinical course every two weeks. 
ROENTGENOLOGY—Every two weeks. 
General, Intensive and Spectal Courses tn all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 





Registrar, 427 S. Honore St., Chicago 12, Ill. 














594 





versity of Minnesota Medical School, Dr. Peterson served 
his internship at Sacramento County Hospital, Sacra- 


mento, California. 
* * * 


Dr. G. Charles Wilcox, a native of Brainerd, arrived 
in St. Peter on March 24, one month after his discharge 
from the army, to become associated in practice with 
Dr. C. S. Strathern. A graduate of the University of 
Minnesota Medical School in 1943, Dr. Wilcox interned 
at Miller Hospital in Saint Paul, then spent two more 
years there with a residency in surgery. In 1946 he 
entered the army where he specialized in the treatment 
of eye, ear, nose and throat diseases. 


* * * 


Principal speaker at a luncheon in the Saint Paul 
Athletic Club on April 1, Dr. Owen H. Wangensteen, 
professor of surgery at the University of Minnesota, 
launched the. American Cancer Society’s educational 
and fund-raising campaign in Saint Paul. Stating that 
more deaths from cancer can be expected as the age 
of the population increases, he said that cancer detec- 
tion centers like the one recently established at the Uni- 
versity “remain the promise of the future to people of 
our own generation.” 

x * * 


More than a half million dollars will be given by 
United States and Canadian life insurance companies for 
research in heart disease in 1948. This raises to $1,800,- 
000 the total donated by the Life Insurance Medical Re- 
search Fund for this purpose since 1945. Thirty-one hos- 
pitals, medical colleges and special research clinics and 
fourtcen individual doctors will share in these donations 
for research. Approximately $18,900 has been allocated 
to Dr. Maurice B. Visscher of the University of Min- 
nesota for research on physical factors in cardiovascular 
function. 

* * * 


Three lectures were presented by Dr. H. J. Moersch, 
Rochester, at the twenty-first annual spring graduate 
course of the Gill Memorial Eye, Ear and Throat Hos- 
pital in Roanoke, Virginia, early in April. Titles of the 
lectures were “Value of Bronchoscopy in the Diagnosis 
of Pulmonary Disease,” “Hiatal Hernia” and “Nebuliza- 
tion in the Treatment of Tracheobronchial Disease.” On 
April 8, at a meeting of the staff of the Medical College 
of Virginia Hospital, in Richmond, Dr. Moersch spoke 
n “Treatment of Esophageal Varices by the Injection 
of a Sclerosing Solution.” 


* * * 


The role of discipline in the emotional development of 
the child was discussed by Dr. Edward Dyer Anderson, 
Minneapolis, at an open dinner meeting held by the 
Duluth Mental Hygiene clinic board in Duluth on 
March 30. Dr. Anderson, a clinical associate professor 
of pediatrics at the University of Minnesota, was in 
general pediatric practice before serving as a captain in 
the navy in World War II. Since his return to civilian 
life he has limited his practice to the emotional prob- 
lems of children and adolescents. He is president-elect 
of the Hennepin County Medical Society. 
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Baby-sitters were frowned upon by Dr. Benjamin 
Spock, Rochester, when he spoke at the Midwestern Con- 
ference on Nursery Education in Minneapolis on April 
3. Pointing out that babies who are looked after by a 
different baby-sitter every night may grow up with 
various anxieties and other serious characteristics, Dr. 
Spock stated, “At the age when children form their 
strongest emotional attachments to their parents and 
need that kind of security, they’re being cared for by a 
string of strangers.” Dr. Spock is director of the 
Rochester child health project. 

x * * 


A new office building was opened by Dr. A. D. Matt- 
son in St. James on April 5. A graduate of the Uni- 
versity of Minnesota Medical School in 1939, Dr. Matt- 
son interned at St. Mary’s Hospital in Duluth, then 
became associated with Dr. C. J. Henry at Milaca for 
one year. In 1942 he began four years of service in the 
army, three years of which were spent in China with the 
14th Air Force. After his discharge he lived in Madi- 
son for a year and was affiliated with the Madison 
Clinic. While his new building was being constructed 
at St. James, Dr. Mattson accepted a temporary appoint- 
ment to the staff of the state hospital at St. Peter. 

x * * 


A three-day continuation course in cardiovascular dis- 
eases was conducted at the Center for Continuation 
Study at the University of Minnesota on April 15, 16 
and 17. Among the lecturers for the course were Dr. 
George E. Fahr, professor of medicine, who spoke on 
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diagnosis and treatment of acute coronary thrombosis, 
and Dr. John S. Gillam, medical fellow in obstetrics 
and gynecology, who described care of the obstetrical 
patient with heart disease. Other subjects discussed at 
the conference included rheumatic heart disease in chil- 
dren, recent advances in the use of cardiac drugs, and 
diagnosis of congenital heart disease. 
* * * 


An appreciation dinner was given in Wayzata on May 
3 for Dr. Thomas J. Devereaux, a practitioner in Way- 
zata for twenty-seven years. 

Waitresses for the dinner, which was attended by 250 
friends of the doctor, were young ladies who had been 
ushered into the world by Dr. Devereaux. Clellan Card, 
Minneapolis radio personality, acted as master of cere- 
monies for a program which followed the dinner. Al- 
though Dr. Devereaux had given no indication of retir- 
ing, the dinner was given for him by local residents who 
wanted to show their appreciation for his years of serv- 
ice. Date chosen for the occasion was the physician’s 
birthday. 

* * * 


The annual Duluth Clinic lectures, held at the Uni- 
versity of Minnesota on May 11 and 12, were delivered 
by Dr. Arthur Grollman, professor of experimental 
medicine at Southwestern University, Dallas, Texas. 

On May 11, Dr. Grollman spoke on “Recent Advances 
in the Pathogenesis and Treatment of Hypertension,” 
and on May 12, his subject was “The Thyroid Gland 
and Its Disorders.” At an informal seminar on May 12, 
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Human Convalescent Serums 


are available for prevention or treatment 


HYPER-IMMUNE PERTUSSIS 
MUMPS SCARLET FEVER 
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Human Serum Laboratory 
West-108, University Hospital 
Minneapolis 14, Minn. 
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he led a discussion on “The Interrelationship of the Endo- 
crine Organs.” 

In Duluth on May 13, Dr. Grollman spoke at the 
Duluth Clinic on the subject, “The Hypothalamus and 
Its Disorders.” 

* * * 

Dr. Thomas J. Kenyon has become associated with 
Dr. John A. Lepak in the practice of internal medicine, 
with offices at 1065 Lowry Medical Arts Building, Saint 
Paul. 

After graduating from the University of Minnesota 
Medical School in 1937, Dr. Kenyon obtained a masters 
degree in pathology and hematology, then served as 
pathologist at St. Joseph’s Hospital in Saint Paul until 
he entered the army. While in military service he was 
head of the pathology department of Northington Gen- 
eral Hospital at Tuscaloosa, Alabama. For the past 
year he has had a residency in internal medicine at 
Ancker Hospital, Saint Paul. 


* * * 


Thirteen neighborhood immunization clinics were held 
in Minneapolis during the week of March 29 to April 2. 
Infants and children of pre-school and elementary school 
age were given first immunization or booster inocula- 
tions against diphtheria. Smallpox vaccinations were 
also given as needed. Four weeks later the clinics were 
again held to give the second inoculation in the diphtheria 
immunization procedure. 

The clinics were sponsored by the Minneapolis Health 
Action Committee and were conducted under the direc- 
tion of the Minneapolis Health Department. Parents 
who were financially able were expected to pay 50 cents 
per child towards the cost of the service. 

e 2 


Plans to create a medical arts center in Northfield 
were announced on March 11 by Dr. Stanley T. Kucera 
of that city. The schedule called for construction to 
begin early this spring, and it was expected that the 
building would be ready for occupancy by fall. 

Dr. Kucera and Dr. I. F. Seeley, who recently formed 
a partnership, will occupy the entire first floor of the 
north wing of the structure. Additional quarters will 
be available for other professional men, including space 
for a drug store. 

During the middle of March, Dr. Kucera spent a week 
in New Orleans, taking a postgraduate course in surgery 
at Tulane University. Shortly after his return to North- 
field, he was the principal speaker at a meeting of the 
Pre-School Mothers Club on March 23, where he dis- 
cussed “Emergencies and Signs of Communicable Dis- 
eases.” 

* * * 

Dr. Viktor O. Wilson, chief of the special services 
division of the Minnesota Department of Health, re- 
signed his position, effective May 15, to become city 
health officer in Rochester. He succeeds Dr. F. M. 
Feldman, who resigned to go to Washington to become 
director of the central office of co-ordination and analysis 
of the tuberculosis study section, National Institute of 
Health, United States Public Health Service. 

A graduate of the University of Minnesota Medical 


MINNESOTA MEDICINE 











Sch 
pita 
hos} 
Min 
tori 
kins 
Hez 
sion 
dire 


cou 


kat 


tun 





ndo- 


the 


and 


with 
cine, 
Saint 


-sota 
sters 
d as 
until 

was 
Gen- 

past 
ie at 


held 
ril 2, 
*hool 
cula- 
were 
were 
heria 


ealth 
lirec- 
rents 
cents 


ifield 
ucera 
n to 
t the 


rmed 
f the 

will 
space 


week 
rgery 
orth- 
f the 
. dis- 

Dis- 


‘vices 
, Te- 
city 
. M. 
come 
alysis 
te of 


»dical 


ICINE 








OF GENERAL INTEREST 





WITH May-O-LITeE... 


you never have eyes in the back of your head! 


l 

| 

! 

Recently a Minnesotan who works in a 
large manufacturing plant complained of 
eye strain. His office desk was arranged so 
that the windows were at his back, thereby 
eliminating the extreme light from the 
southern exposure. However, venetian 
blinds on the windows reflected in his 
glasses. Not only was it a strain upon his 
eyes, but it was bothersome. Quite often 
he even found himself counting the slats 
of the blinds. It was as if he had eyes in 
the back of his head. 





| 
| The next time his glasses were changed, 
| he had them coated with MAY-O-LITE. 
Today, he says, “I don’t have any more 
| slat trouble.” 

| When objects behind you reflect in your 
glasses it causes additional eye strain, tends 
| to make you nervous and irritable. 


MAY-O.-LITE is a scientific method of 
cutting down annoying surface reflections 
on your glasses. With MAY-O-LITE, the 
reflections are reduced from 80 to 95%, 
eye strain is minimized and lenses become 
far more resistant to scratches. 

MAY-O-LITE Low Reflection Lens 
Coating is available through your manu- 
facturing and dispensing optician. Write 
for a descriptive pamphlet and a treated 
sample of glass, today. 





MAY RESEARCH 


126 South Third Street 
Minneapolis 1, Minnesota 














School in 1931, Dr. Wilson interned at Ancker Hos- 
pital, Saint Paul, then studied pediatrics at two Chicago 
hospitals, engaged in private practice in pediatrics in 
Minneapolis, served on the staff at Ah-Gwah-Ching Sana- 
torium, and obtained his M.P.H. degree at Johns Hop- 
kins in 1937. He joined the Minnesota Department of 
Health in 1937, serving as assistant director of the divi- 
sion of maternal and child health for two years and as 
director of the division from 1939 to 1946. 


* * * 


Among physicians attending a three-day continuation 
course in surgery at the University of Minnesota, April 
8, 9 and 10, were Dr. Francis M. McCarten, Stillwater ; 
Dr. F. F. Meyer, Faribault; Dr. Julius E. Haes, Man- 
kato; Dr. W. Howard Parker, Chisholm; Dr. F. H. 
Baumgartner, Albany; Dr. C. W. Moberg, Detroit Lakes ; 
Dr. William C. Heiam, Cook; Dr. Robert A. Glable, 
Plainview. Dr. K. L. Stensgaard, Thief River Falls; Dr. 
James J. Kolars, Dr. Carl W. Rumpf, and Dr. Donald 
J. Studer, all of Faribault, and Dr. Robert Delmore, 
Roseau. 

Under the direction of Dr. Owen H. Wangensteen, 
chief of the Department of Surgery of the University 
Medical School, the course was designed to present 
newer concepts and developments in preoperative and 
Postoperative care of patients Included in topics dis- 
cussed were treatment of brain tumors, use of dyes in 
tumor diagnosis, treatment of burns, early ambulation, 
and present trends in combined anesthesia. 


May, 1948 


In discussing brucellosis at a meeting of the American 
College of Physicians in San Francisco during Apri, 
Dr. Wesley W. Spink, professor of medicine at the 
University of Minnesota, said that there are indications 
that the disease incidence is increasing both in domestic 
animals and in human beings. Dr. Spink urged the enact- 
ment of strict legislation to require the pastuerization 
of all animal milk used for human consumption, as a 
means of reducing the incidence of brucellosis in man. 


He stated, however, that since no practical means exist 
for preventing individuals from contracting the disease 
by direct contact with infected animals, “the solution of 
this problem ultimately resides in the elimination of 
brucellosis from the animals. That,” he said “would 
require the combined support of farmers, livestock 
producers, veterinarians, packing plant authorities and 
public health officials.” The annual cost of the disease 
to the cattle industry alone in the United States, Dr. 
Spink stated, is almost $100,000,000. 


HOSPITAL NEWS 


Without waiting for Federal grants, Marshall will 
build its Weiner Memorial Hospital as soon as arrange- 
ments can be made, it was reported early in April. 

Since Marshall is forty-seventh on the priority list 
of the state hospital plan, it probably would not be 
eligible for Federal aid for another two years. The 
city at present has a fund of $300,000 on hand, partly 
from a $150,000 bond issue which was approved in 
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1944, and partly from a presentation made by Ben and 
Julius Weiner in memory of their father, Louis Weiner. 

With the state hospital plan relieving some of the 
pressure that would be on the proposed Marshall hos- 
pital, it has been recommended that a fifty-bed hospital 
be constructed rather than the eighty-bed one originally 
planned. Present costs may exceed $8,000 per bed. A 
fifteen-acre site for the hospital has already been pur- 
chased. 

: & 4 

The Long Prairie Commercial Club, after listening to 
a talk by Dr. M. E. Mosby on Federal aid for hos- 
pital construction, decided at its meeting on March 16 
to form a hospital committee to investigate the situation 
and gather information about it. Long Prairie is nine- 
teenth on the priority ltst of the state hospital plan. 

* * * 

Though the Moose Lake State Hospital is one of the 
most modern state mental hospitals in Minnesota, Dr. 
Henry Hutchinson, superintendent, stated early in April 
that the hospital is admittedly in need of increased per- 
sonnel and additional funds to provide better care for 
the mentally ill. 

Dr. Hutchinson said that while the hospital had the 
advantages of better buildings and perhaps better food 
service, it would need five ward doctors instead of two, 
and double the attendant load, to meet the standards 
ce whcge approved by medical authorities. 

Miles City _ 2 * 

New Ulm : Rapid City : Rochester Mr. Louis W. Hill, Sr., Saint Paul, who died at 
the Miller Hospital on April 26, 1948, gave $500,000 to 
the hospital in February of this year for the construction 


N. P. BENSON OPTICAL COMPANY 


Established 1913 


MAIN OFFICE & LABORATORY: MINNEAPOLIS, MINNESOTA 


BRANCH LABORATORIES 
Aberdeen Albert Lea : Beloit 
Bismarck Brainerd Duluth 
Huron La Crosse 
Stevens Point 


Wausau : Winona 











of a new wing, to face College Avenue to the east of 
the present structure. Mr. Hill had also made previous 
donations to the institution. He was the son of J. J. 
Hill, and succeeded him as president of the Great North- 
ern Railroad. 

* * * 

Beginning May 3, and continuing through May, June 
and July, Dr. D. A. Dukelow, Director of the Health 
and Medical Care Division of the Minneapolis Council 
of Social Agencies, will broadcast a series of health talks 
entitled “Let’s Talk About Health.” These broadcasts, 
under the sponsorship of the Community Chest and 
Council of Minneapolis and Hennepiri County, will be 
made each Monday at 7:15 p.m. over KUOM. 
KALMAN & COMPANY, INC. oan cliches | 

At the ninetieth annual meeting of the Lutheran Min- 
nesota Conference held at Center City, on May 6, it 
was decided to build two additional units to Bethesda 
Hospital, Saint Paul; a nurses’ home at an estimated 
cost of $750,000, and accommodations for persons suf- 
fering from chronic ailments, with an estimated cost 
of $250,000. It was also decided to construct an addition 
to Trinity Hospital, Ashland, Wisconsin. 


Investment Securities 


Members: 


Chicago Stock Exchange 
Minneapolis-St. Paul Stock Exchange 


BLUE SHIELD NEWS 





Persons covered by Blue Shield as of April 15, 1948—17,378 
Number of Blue Shield cases paid on April 15, 1948— 130 
Total for 1948— 212 

Amount paid on Blue Shield cases on April 15, 1948—$4,908.05 
Total for 1948—$8,215.43 


ST. PAUL MINNEAPOLIS 


Even though the Minnesota Blue Shield Plan sold 
its first contract in November, 1947 and paid its first 
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The Birches Sanitarium, Ine. 


A hospital for the care and treatment of 
Nervous and Mental disorders. 
ful environment. 
Recreational and occupational therapy. 


L. R. Gowan, M.D. 


2391 Woodland Avenue 
Duluth 3, Minnesota 


Quiet, cheer- 
Specially trained personnel. 


Psychiatrists in Charge 
L. E. Schneider, M.D. 

















OMEWOOD HOSPITAL is one of the 
Northwest's outstanding hospitals for the 
treatment of Nervous Disorders—equipped 
with all the essentials for rendering high-grade 
service to patient and physician. 
Operated in Comnection with 
Glenwood Hills Hospitals 


HOMEWOOD HOSPITAL 


Corner Penn and Plymouth Avenues North 
Minneapolis Minnesota 





claim on January 15, 1948, there has been little publicity 
and no official announcement of its inauguration. On 
April 12 and 13, 1948, such a program was carried out 
with Dr. Paul R. Hawley, the newly appointed chief 
executive officer of the Blue Cross and the Blue Shield 
Commissions, launching the Plan. 


Prior to accepting the post of chief executive officer 
of Blue Cross and Blue Shield, Dr. Hawley was a 
physician in the United States Army for thirty years, 
attaining the rank of Major General, and in World 
War II was responsible for the medical care of the 
troops in the European theater. After the war, he 
accepted the position of Chief Medical Officer of the 
Veterans Administration under General Omar Bradley. 
While with the Veterans Administration, he became 
known for his ability to cut government red tape and 
get things done, for his determination to “give the 
veterans the best in American medicine” and his in- 
sistance upon the “human touch” in the treatment of 
patients. 

The highlight of the inauguration was the inaugural 
dinner held in the Grand Ballroom of the Coffman 
Memorial Union on the campus of the University of 
Minnesota on the evening of April 13, 1948. 

More than 4,000 invitations were sent to persons 
throughout the state. All doctors, state representatives 
and senators were invited to attend. Also invited to 
attend were nurses, newspaper and magazine editors, 
leaders of industry and labor, leaders in the field of 


May, 1948 


public health both locally and nationally, members of the 
clergy, Blue Cross and Blue Shield group leaders and 
all Blue Cross and Blue Shield office personnel. 


More than 800 people attended the dinner and heard 
Dr. Hawley deliver the inaugural address which was 
broadcast from radio station WTCN at 9:30 p.m. 
The address was “An American Health Plan Based 
on the American Principle of Free Choice,” after which 
the following exerpts were taken: 


“There isn’t any question but in America today we 
have the best medical care in the world. We have more 
doctors per capita in this country, and we have better 
doctors. American doctors are no longer going to Europe 
for their graduate studies and training. They are taking 
them right at home. In fact, European medical students 
are now coming over here—to America—for their final 
training. And we have more hospitals, more nurses, 
more x-ray technicians and other skilled health workers 
in America than any other country. Not only more, 
but the best trained doctors, the best hospitals, and the 
most hospital beds per capita than any other country. 

“T spent thirty-two years in government service, and 
I can guarantee that our government is the most ex- 
travagant operated today. 

“Now the answer to the cost problem, of course, is to 
split the cost of medical and hospital care over a long 
period of time. There are several ways of spreading the 
cost. One way is through compulsory government 
health insurance, and it is interesting to note that in 
all the government plans for government control, the 
word ‘compulsory’ is used. The government health 
insurance would mean: the compulsory purchase of 
food, drugs, and other things. The socialization of 
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1909....1948 


Physiotherapy for the relief 
of Arthritis and related con- 
ditions. Complete physical 
examinations and laboratory 
procedures given every pa- 
tient. Roy T. Pearson, 
M.D., Medical Director. B. 
F. Pearson, M.D., associate. 


Tel. Shakopee 123 
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RADIUM - RADON 















35 Years’ Serwice te 
the Cancer Therapist 


Modern Laboratories 


arid Equipment; Exper- 
ienced Technical Staff; 
Orders Accurately and 
Promptly Executed 


RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 £. Washington St 
CHICAGO 2, ILL 
9 to 5 Mon. through Fri. * Sat. 9 to 12 


medicine would be the first step toward the nationaliza- 
tion of industry. And the nationalization of our health 
service would destroy the feeling of independeice, 
personal responsibility and security which is so es- 
sential to our democratic society. The government lias 
destroyed these virtual values whereever it has en- 
croached upon the framework of individual enterprize 
and upon the personal responsibility and initiative of 
the individual person. 


“There is only one alternative to compulsory govern- 
ment medicine. That alternative is voluntary medical 
and hospital care. Now, there are three types of 
voluntary health care: 


“One such type is co-operative. The objection to this 
type of voluntary insurance is that is provides for no 
choice of physician and that it is difficult to get first 
class physicians to serve in a co-operative venture. 

“The next type of voluntary insurance is the com- 
mercial carrier of insurance. In this type you must be 
careful to read your contract or policy thoroughly, 
especially the small print. Only a few teputable and 
reliable companies are selling health insurance, and 
there are a lot of little insurance companies putting out 
health policies and these are the ones of which you 
must be very careful. 


“The third type—the voluntary prepayment plans— 
the Blue Cross and the Blue Shield Plans. First of all, 
these are nonprofit Plans and that means they can sell 
their services cheap. Secondly, they are underwritten 
by the people themselves and benefits are guaranteed 
by the hospitals in the cases of hospitalization, and by 
the doctors in the cases of medical and surgical care. 
Their contracts are clear, there is no fine print, and 
they preserve the American principle of free choice of 
hospital and physician. 

“Blue Shield in Minnesota has clear objectives and a 
clear concept, and its enabling act provides for the free 
choice of physician. The law under which it operates 
prevents the practice of medicine as a corporation. 
Under Blue Shield you do not lose your benefits if you 
move from one state to another, or from one group to 
another. Every good citizen should be interested be- 
cause it helps them to spread medical care to the people 
who need it. Families with low incomes should be 
interested because it provides a way for them to get 
medical care when they need it without jeopardizing 
them to finance it. Families with adequate, average 
income should be interested because sudden illnesses 
are provided for, and sudden illnesses can be expensive 
and wipe off the budget of the average income family. 
Industrialists and businessmen should be interested be- 
cause this Plan, together with Blue Cross, is going to 
help prevent the nationalization of medicine. The 
nationalization of medicine, as I said before, is the first 
step toward the nationalization of all industry and of all 
free enterprize. 


“Blue Cross Hospital Service Plan and the Blue Shield 
medical/surgical Plan are operated on a purely voluntary 
basis and provide for hospital expenses and the cost of 
physicians’ services. Under such voluntary movements as 
these, a feeling of social responsibility and security is 
fostered among individuals, and this is essential to our 
democratic principle and society. 


“As voluntary nonprofit agencies, Blue Cross and Blue 
Shield are the most successful media whereby services 
of our doctors and hospitals can be made available to 
the people on an economical basis. Each Plan is locally 
sponsored and locally controlled. Each operation 1s 
adjusted to meet local needs and existing facilities for 
health care. In other words, the Blue Cross and Blue 
Shield hospital and medical care plans are a part and 
parcel of our democracy. They represent the ‘American 
Principal of Free Choice.’ 


Blue Shield has now been launched in Minnesota 
and its growth and success is assured. 
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BOOK REVIEWS 


Books listed oars, become the property of the Ramsey, 
Hennepin and St. Louis County Medical Libraries when 
review Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 




















DISEASES OF THE NOSE, THROAT AND EAR. William 
Lincoln Ballenger, M.D., F. CW 2 S., Late Professor, School of 
Medicine, University of llinois, Chicago; and Howard Charles 
Ballenger, M.D., F.A.C.S., Associate. Professor and Acting 
Chairman of the Department of Otolaryngology, Northwestern 
University School of Medicine, Chicago; Surgeon, Depart- 
ment of Otolaryngology, Evanston Hospital, Evanston, Illinois; 
Assisted by John Jacob Ballenger, B.S., M.D., Research Fel- 
low in Otolaryngology, Northwestern Gadecndien "School of Med- 
icine, Chicago. 993 pages. Illus. Price, $12.50. Philadelphia: 
Lea & Febiger, 1947. 


This revised edition is a highly recommendable text- 
book. There are not many others which cover the field 
of otolaryngology so thoroughly; any recent progress 
made in this field is included, adequately discussed and 
excellently illustrated. This is particularly true in regard 
to the subjects—rhinoplasty, radiation therapy and fenes- 
tration operation in otosclerosis. It is a most useful ref- 
erence book for the postgraduate and practicing oto- 
laryngologist. 

Joun J. Hocurizer, M.D. 


HERNIA. L. F. Watson, M.D., 


F.1.C.S., 3rd ottiion. 732 pages. 
323 illustrations, St. 948. 


Louis: C. V. Mosby Co., 


This edition of “Hernia” is a well-written, concise and 


profusely illustrated text on the subject of all types of 
hernias, as related to the abdominal portion of the body. 





In the opening chapters the author discusses the 
general features of hernias occurring throughout the 
abdominal wall or in the abdominal cavity, and goes into 
considerable detail regarding anesthesia, surgical tech- 
nique and the principles involved in treating complica- 
tions. 

Inguinal hernias are discussed completely throughout 
the text, and pathology and operative procedures are 
very well illustrated. All types of hernia repair in the 
inguinal region are considered and evaluated, with stress 
on the recurrence factors and the repair of the recurrent 
hernia. The various methods employed are thoroughly 
and concisely discussed, as well as the judgment involved 
in the choice of the type of repair to employ. The 
latter chapters of the book deal with the various types 
of hernias, such as ovarian, appendiceal, bladder and 
Meckel’s diverticula hernias, as relating to the finding 
of these organs in the hernial sac. These are treated 
in detail, as they produce certain problems arising in the 
repair of the inguinal hernias. 


The chapter on internal abdominal hernias is most 
interesting and complete. Each type is considered not 
only from the historical background, but as to definite 
operative procedures, the principles involved in the repair 
of the hernia, and how to correct it. 


There are also chapters on the rare, seldom seen type 
of hernias, such as the obturator, sacral, perineal and 
lumbar types, which are completely discussed and il- 
lustrated. A chapter dealing with the injection treat- 
ment of hernias is complete, with a thorough con- 
sideration of the subject, and would be of interest 





REST HOSPITAL 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites codperation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 
Dr. Hewitt B. Hannah 
Dr. Joel C. Hultkrans 


2527 2nd Ave. S., Minneapolis, Phone At. 7369 














THE VOCATIONAL HOSPITAL 
TRAINS PRACTICAL NURSES 


Nine months Residence course, Registered Nurses and 
Dietitian as Teachers and Supervisors. 
Miller Vocational High School. 
always in demand. 


Rates Reasonable. 
who direct the treatment. 


5511 Lyndale Ave. So. 


Certificate from 
VOCATIONAL NURSES 


EXCELLENT CARE TO CONVALESCENT AND 
CHRONIC PATIENTS 


Patients under the care of their own physicians, 


LO. 9773 Minneapolis, Minn. 
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to any one interested in this phase of hernia repair. 
One is impressed hy the completeness of the text in 

Th Sh ) M | treating the general subject of herniations, as they occur 
é Op or én! in the abdominal region. The material is up to date, and 

at the conclusion of each chapter there is a very com- 

plete bibliography containing the more recent medical 







































2 literature, relative to the subject 

ld , , , ject. i 

New! Diff erent! Modern! Because of the completeness with which the subject 
of hernias is treated in this text, this volume should be tha 
: : in the library of anyone doing general surgery, not only mai 
Nowa shop 1s open exclusively for for reference, but also for general reading on any late 
: particular type of hernias with which he might be con- Ar 
men. Manicuring, Facials, Per- fronted and called upon to treat. As a reference book, aut 
its value cannot be stressed too strongly, the illustrations ern 


manent Waving, Hair Coloring, 











give a thorough presentation of the operative technique, 7 
Shampooing, Scalp Treatments; as well as the pitfalls and complications in the surgical Ful 
treatment of hernias. and 
all will be done in the privacy of E. W. Minty, M.D. Ma 
ass 
your own shop. en cial 
REMINGTON’S PRACTICE OF PHARMACY. Ninth Edition. biol 
. Edited by Prof. E. Fullerton Cook and Eric W. Martin, Phila- and 

° ‘ delphia College of Pharmacy and Science. 1500 pages. Mack 
Stop in or call now for your appointment Publishing Company, 1948, Easton, Pennsylvania. d 
The Ninth Edition of Remington’s Practice of Phar- up- 
THOMAS NASSIE’S macy, for more than sixty years the outstanding authori- suc 
ty on the science and profession of pharmacy, will be mat 
e available about June 1. This famous book has been tica 
1201 Met. Life Bldg. GE. 8261 completely rewritten from cover to cover by outstand- I 
Minneapolis, Minnesota ing authorities in every phase of pharmaceutical prac- | 
tice, including hospital, manufacturing and retail phar- or 
macy, as well as the allied sciences upon which the pro- - 

1 fession is built. The book consists of 1500 pages of the 
SPECIALISTS peu 


most modern scientific information available concern- 

ARTIFICIAL LIMBS ing pharmacy. 

Extension Shoes and Clubfoot Since 1885, the “Remington” has been the most popular ane 

Corrections . . . Abdominal and textbook on pharmacy. Leafing through the pages of ack 
Arch Supports -* @. Braces for the many editions reveals the story of the development 

—— So Elastic Stockings of the two closely associated professions, pharmacy and _ 

e* pert Truss Fitters ... nage! a 

medicine. As each new revision appeared, the latest 

© developments in these two sciences and related fields were 

Seelert Orthopedic presented in a concise manner. The growth of the book 


. has been phenomenal, and the new revision had a par- 
Appliance Company ticularly auspicious beginning when the heirs of Pro- 


18 North 8th Street fessor Joseph P. Remington, original author of the book, 
Minneapolis MAin 1768 turned the copyright of the book over to his alma mater, 
the Philadelphia College of Pharmacy and Science, so 
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BOOK REVIEWS 


Borcherdt s Malt Soup Extract is a laxative 
modifier of milk. One or two teaspoonfuls in a 


single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 


TD MALT EXTRACT COMPANY, 


217 N. Wolcott Ave., 





that the proceeds from its sales would be used for phar- 
maceutical education. The new edition is being trans- 
lated into Spanish for distribution throughout South 
America, and will undoubtedly become the recognized 
authority on pharmaceutical practice in the entire West- 
ern Hemisphere. 

The editor-in-chief of the ninth edition, Professor E. 
Fullerton Cook, internationally known as a teacher, editor 
and pharmacopceial authority, and the co-editor, Eric W. 
Martin, pharmaceutical and chemical consultant, have 
assembled an editorial staff of more than forty spe- 
cialists, including experts in pharmacy, chemistry, the 
biological sciences, research, therapeutics, pharmacology, 
and practical pharmacy. 


Never has a more comprehensive accumulation of 
up-to-the-minute information been blended by editors into 
such a logical presentation for educators, students, phar- 
macists, physicians, and agencies advertising pharmaceu- 
tical products. 


In the ninth edition of the “Remington” will be found 
many newly developing phases of the biological, physical 
and chemical sciences. All the latest organic medicinals 
are extensively treated both from the chemical and thera- 
peutic standpoint. The antibiotics (penicillin, strepto- 
mycin, et cetera), hormones, vitamins, surface active 
agents, quaternary ammonium bactericides, analgesics, 
anesthetics, sulfonamides, antihistaminic agents, amino 
acids, enzymes, steroids, and countless other subjects 


have all been treated comprehensively by a nationally 
known authority in each field. 


The book is an unexcelled manual for teachers, a re- 
fresher course for the practicing pharmacist, a guide to 
modern therapeutics for the intern and physician, and a 
valued reference for pharmaceutical detail men, chemi- 
cal firms, librarians and research workers. 


PATHOLOGY OF TUMOURS. R. A. Willis, D.Sc., M.D., 
F.R.C.P. Sir William H. Collins Professor of Human and 
Comparative Pathology, Royal College of Surgeons, London; 
formerly Pathologist to the Alfred Hospital, Consultant Pathol- 
ogist to the Austin Hospital for Chronic Diseases and Lecturer 
on the Pathology of Tumours in the University of ee 
Australia. 992 pages. Illus. London, England, Butterworth & C 
(Publishers), Ltd.; St. Louis, C. V. Mosby Company, 1948. 
Price $20.00. 

As the author states, this book is the outcome of his 
special interest in tumors during twenty years as a 
hospital pathologist. Rather than give the usual didactic 
presentation of the subject, the author has given his 
own experience and even in controversial matters has 
plainly stated his own opinions. Of special interest are 
the chapters on the comparative pathology of tumors 
and experimental production of tumors. 

Because of its general excellence, it is hard to select 
one chapter that is superior to another. The illustrations 
are exceptionally lucid; a workable index is listed. This 
book is highly recommended for the pathologist, the 
clinician and the student. 

C. E. Rea 





Whe Mahes Your Glasses 


Glasses produced by us are made with 

the precision that only the finest and most 

up-to-date equipment makes possible. 
Consult an authorized eye doctor... 


Let us design and make your glasses 


Pay fell Adesman 


Dispensing Opticians 


25 W. 6th St. St. Paul 


CE. 5797 








TAILORS TO MEN SINCE 1886 


The finest imported and domestic wool- 
ens such as SCHUSLER’S have in stock 
are not too fine to match the hand tailor- 
ing we always have and always will 
employ. 


J. T. SCHUSLER CO., INC. 
379 Robert St. St. Paul 


























A complete line of laboratory 
controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years. 


Min. 5-48 = Ohe Zemmer Company 
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Classified Advertising 





Replies to advertisements should be mailed in care of 
Minnesota MeEpicinE, 2642 University Avenue, Saint 
Paul 4, Minn. 


SPLENDID OPPORTUNITY—For young physician- 
surgeon, also druggist in town of 600 with large 
diversified farming area population. Write Secretary, 
Verndale Commercial Club, Verndale, Minnesota. 





WANTED—Physician as associate leading to partner- 
ship or buying very good practice, 25 miles from Saint 
Paul. Address E-69, care MINNESOTA MEDICINE. 





WANTED—Doctor to take over my general practice 
next September and October. Address E-84, care 
MINNESOTA MEDICINE. 


WANTED OFFICE NURSE—As receptionist and 
physician’s assistant for general office work in small 
southeastern Minnesota city. New attractive offices, 
nice hours, good salary. State age, school of gradua- 
tion, previous experience (not required) if any, ref- 
erences and salary desired. Address E-82, care MINn- 
NESOTA MEDICINE. 





FOR SALE—Communications receiver, Hammarlund 
SP400X. Excellent for world-wide long and short 
wave coverage. Receiver is six months old, used very 
little. Original cost $347.25; will sell for $300.00. 
Address E-83, care MINNESOTA MEDICINE. 





FOR SALE—100 M.A. x-ray unit, not shock proof, 
crank-operated table, 2 tubes (one fluoroscopic mount- 
ed in table) in good operating condition. Reason for 
selling: replacing with a 200 M.A. unit. Price $300.00 
includes transporting, installing and calibrating at any 
location not too distant from Twin Cities. Address 
E-77, care MINNESOTA MEDICINE. 





WANTED—Assistant for general practice with view to 
permanent association by doctor with excellently 
equipped small clinic. An internist or man with special 
training preferred. Give complete personal and pro- 
fessional qualifications and references. Address E-78, 
care MINNESOTA MEDICINE. 





WANTED—Young physician capable of doing general 
practice, including surgery, at Sunburst, Montana. 
Monthly retainer fee from an oil company. Paved 
road to nearby hospital. Good opportunity for im- 
mediate income. Write E-72, care MINNESOTA MEDI- 
CINE, 





FOR SALE—Six-room, 3 bedroom house, attached ga- 
rage, combination 4-room office suite, 100x 150 foot 
grounds. At a bargain. Lucrative practice, equipment 
and records included. East Central Minnesota village. 
Retiring next July. Address E-65, care MINNESOTA 
MEDICINE. 


WANTED—Resident physician at St. Luke’s Hospital, 


St. Paul, July 1, 1948. Address Superintendent. 


FOR SALE—Established general practice in county 


seat town, 4,000 population. Three hours drive from 
Twin Cities. Large Catholic population. Good farming 
community. Offices well located, fully equipped, 
Waiting room in conjunction with another doctor. 
Hospital facilities available with purchase of practice. 
Over $300,000 available to build new hospital. Re- 
tiring; will introduce successor. Address E-86, care 
MINNESOTA MEDICINE. 





PROFESSIONAL MEDICAL ILLUSTRATOR—Ac- 


curate drawings made from case reports or written 
descriptions. Charts, graphs, exhibits prepared. Ref- 
erences. Reasonable rates. Address Herbert Hunter, 
Box 86, Star Prairie, Wisconsin. 





FOR SALE—Complete x-ray equipment in good condi- 


tion; also all-Victor electrical treatments, several pieces. 
Pay for Bucky, x-ray table and equipment, and all 
rest will be thrown in. Time to pay, if desired. Bar- 
gain. Address E-61, care MINNESOTA MEDICINE. 


FOR REN T—Four desirable offices for professional men. 


Midway district Twin Cities. Address Mrs. J. E. 
Roby, 3301 Clinton Avenue, Minneapolis 8, Minnesota. 
Telephone LOcust 7070. 





FOR SALE—Practice and equipment, records, obstetric 


and active cases. All at price of new equipment, for 
quick disposal. Can begin immediately. Excellent op- 
portunity. Good hospital, town 15,000, one hour from 
Minneapolis. (Must have Minnesota license or reci- 
procity). Going into clinic. Address E-85, care Min- 
NESOTA MEDICINE. 


POSITIONS FOR INTERNS—St. Joseph’s Hospital, 


Saint Paul, Minnesota, has two positions available 
July 1, 1948, for second-year interns. Salary $300 per 
month and maintenance. Write or contact Superin- 
tendent of Hospital. 








POSITIONS AVAILABLE 


e Pathologist wanted for hospital, $10,000, plus teach- 
ing position in college, if desired. : 

e Unopposed small-town practice with excellent financial 
possibilities. Eleven-bed hospital newly remodeled 
and equipped, including instruments. 

e Internist wanted by growing clinic. Must be board 
man or eligible in near future. 

e General practitioner wanted by clinic in town of 
over 5,000. Eventual partnership. ‘ 

e Clinic now being organized with substantial financial 
backing wants to contact board men in all specialties 
to start next fall. 


MEDICAL PLACEMENT REGISTRY 
525 Hamm Building, St. Paul Ga. 6718 


“Four offices to serve you —Minageoaiie, St. Paul, 
Duluth, Long Beach, Calif. 
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